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VACCINE THERAPY 
ITS POSSIBILITIES AND LIMITATIONS * 


DAVID JOHN DAVIS, M.D. 


CHICAGO 


A discussion of the possibilities and limitations of 
any topic involves more or less prediction. In science 
it is dangerous to predict and especially is this so just 
now concerning the subject at hand, because we are in 
the midst of a revolution in methods and in interpreta- 
tions as applied to this field. It is with reluctance, 
therefore, that I attempt to present this subject, 
because I feel it cannot be done adequately at this 
time. 

After an attack of many infectious and contagious 
diseases, such as typhoid fever, smallpox, measles, 
scarlet fever, the body becomes for a long time highly 
resistant to the given disease, but not to any other dis- 
ease. The conception of specificity is here clear and 
definite. 

Many years ago Jenner found that smallpox in the 
modified and relatively harmless form of cowpox 
could be given to human beings and that they were 
then almost as resistant to smallpox as if they had had 
the disease. 

Pasteur, years later, showed that by injecting into 
inimals certain modified living viruses (chicken chol- 
era and anthrax) the animals then became resistant to 
natural infection and also to experimental infection 
vith that germ. This was true, however, of certain 

iruses only. The injection of the virus of many other 
liseases did not so protect against subsequent infection. 

Later, Pasteur in his great work on rabies took 
dvantage of the long incubation period in this disease 
and by the early injection of the modified virus con- 
tained in the spinal cord of infected rabbits was able 
to protect animals and man against the fatal outcome 
ure to follow in case symptoms once appeared. This 
method, it is important to note, is in reality protective 
and not curative, because it is not effective if begun 
late or after the first symptoms have set in. 

,ased on such experimental and clinical facts, which 

umulated rapidly following the work of Pasteur, 
animals and man were given dead or modified living 
germs for protection in a variety of diseases. Up to 
the present time this method has been used with 
marked success in man in typhoid fever and with some, 
but less definite, success in plague and in cholera. In 





*From the Department of Experimental Medicine, University of 
Miinois. 
* Read before the Section on Laryngology, Otology and Rhinolog» 


at the Sixty-Seventh Annual Session of the American Medical Associa- 
ton, Detroit, June, 1916. 


animals, in symptomatic anthrax, swine erysipelas and 
rinderpest, marked success has been attained. 

For certain few diseases, then, the prophylactic use 
of specific vaccines has been thus far successful in 
both animals and man, but in the great majority of 
infections it has not been successful to any appreciable 
degree. I wish to emphasize this point because it is in 
prophylaxis that we have the most favorable condi- 
tions possible, according to our fundamental principles 
of immunity, for the action of vaccines. However, the 
marked success that has attended their use in such dis- 
eases as above enumerated establishes a practical and 
rational basis for their possible value in all infections. 
Whether or not they will be efficacious in a given dis- 
ease will of course have to be determined in each 
instance. 

| have referred to the above facts concerning 
prophylaxis because of their bearing on the curative 
use of vaccines. A priori, on the basis of immunity 
principles, we could hardly expect to obtain better or 
even as good results when the virus is introduced dur- 
ing the course of the disease as when introduced pre- 
viously. What are the facts? 

It was early observed that vaccination with cowpox 
virus during or after the onset of smallpox had no 
effect on the course of the disease. Pasteur was well 
aware of the possibilities of a curative therapy as well 
as of a prophylactic one, but he reports no results of 
unportance along curative lines. Even to this day it 
is interesting to note that mn the domain of animal dis- 
eases, Which have been so fertile in furnishing valuable 
data for prophylactic therapy, there are no natural 
diseases known in which vaccines for curative purposes 
have been of any appreciable value. Indeed, there is 
empirical evidence that vaccination just before or dur- 
ing an attack of a disease may do harm. Veterinarians 
are careful not to expose cattle to infection soon after 
they have received prophylactic anthrax vaccine. 

Koch's work on tuberculosis in 1890 was perhaps 
the first serious attempt to apply vaccine therapy to 
the human arntd it was, as we all know, a failure at 
that time. Scores of attempts with almost every imag- 
inable modification of the bacillus, including extracts 
and bodies, have since been made. Biggs states that 
treatment with tuberculin on the whole is being grad- 
ually given up in this country. This is after a trial of 
twenty-five years. It should not be understood from 
this statement that such treatment has no virtue what- 
ever. Trudeau’s results would seem to indicate that 
when used discriminately tuberculin has some value 
perhaps in immunizing against the toxin. A curative 
vaccine against the bacillus has, however, not been 
found. 

Fraenkel in 1893 used subcutaneously dead typhoid 
bacilli in the treatment of typhoid fever, with what he 
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cific therapy, since they did not appear to be in keep- 
ing with the dominating conception of specificity, they 
were regarded with skepticism or indifference. This 
subject has very recently been thoroughly developed 
and the specific facts stated by Jobling and Petersen." 
The problem largely centers around the toxic effect 
of colloidal substances, especially the foreign proteins, 
on injection into the body. 

The favorable results first reported by Kraus, Ichi- 
kawa and others by the intravenous injection of 
typhoid vaccine in typhoid fever were soon followed by 
the further reports of Kraus, of Luedke* and of J. L. 
Miller* that equally good results could be obtained with 
other substances, such as colon vaccine or even with 
solutions of proteins, albumose, etc., in this infection. 
Mueller and Weiss* have obtained striking results in 
arthritis, especially gonorrheal arthritis, by the intra- 
gluteal injection of sterile milk and of sodium nuclein- 
ate, both of which substances cause a marked reaction 
Smith® calls attention to the value of an anaphylactic 
reaction, in gonococcus infections obtained with horse 
serum, normal or antigonococcic, it matters not, pro- 
vided the allergic phenomenon is manifested. Miller 
and Lusk® report striking results in acute, subacute and 
chronic arthritic conditions of various types by intra- 
venous injections of typhoid vaccines and proteose. 

In our laboratory Culver, engaged recently m this 
work, reports that in the treatment of gonorrhea and 
ts comnlications, especially arthritis and epididymitis, 
with the intravenous injection of bacterial suspensions, 


here seems to be no specific reaction when gonococci 
are used as compared with other organisms. The 
results have been very pronounced in most cases, 
marked relief following a single injection. The sud 
denness ot the reaction and the severity as character 
ized by chill, high temperature and leukocytosis are 
more marked following the injection of meningococci 
than following either gonococci or staphylococci. The 
improvement seems to be in proportion to the tem 
perature and leukocytic reactions. As to recurrenc 
of the intections, nothing can be said at present as 
ient time has not yet elapsed. 

Mathers,’ working especially on lobar pneumonia 

d erysipelas, reports that these infections have been 
treated during the acute stage by intravenous injections 
various vaccines and protein solutions. Suspen 

us of typhoid bacilli, pneumococci, staphylococci and 
eptococei: have been used, as well as normal horse 
rum, diphtheria antitoxin and various protein solu 
ms, both animal and vegetable. All of these sub 
tances, when used in sufficient dosage, may give rise 
to a characteristic febrile and leukocytic reaction which 
in some instances was followed by a temporary clin 
ical improvement. No evidence has been gained, 
however, which would indicate that the specific vaccine 
these diseases excels in any way the nonspecifi 
intigen. Mathers infers from his experience with 
erysipelas and pneumonia that the therapeutic result 
from this method of treatment do not warrant the 
general application of this method. He has also 
observed that citrated human blood produces a reaction 


1. TIobling, James W., nd Petersen, William: The No: 
rs in the Treatment of Disease, Tue Journat A. M. A., June 3, 
' 17 ; 
Luedk Miinchen. med. Wehnschr., 1915, @2, 321. 
Miller, J. L.: Illinois Med. Jour., 1916, 29, 8. 
Mueller and Weiss: Wien. klin. Wcehnschr., 1916, 28, 249 P 
Smith, L. D.: The Value of Anaphylaxis in the Treatment of 
Gonorrheal Complications, Tue Journat A. M. A., June 3, 1916, p. 1758 
6. Miller, J. L., and Lusk, F. B.: The Treatment of Arthritis by 
» Intravenous Injection of Foreign Protein, Tue Journat A. M. A., 
: 1916, p. 1756. 
Unpublished data. 
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similar to that described above when injected intra- 
venously in amounts usually advised in transfusions. 

Since these very striking results have been obtained 
by the use of nonspecific protein substances, the speci- 
ficity of treatment with serums in pneumonia and other 
infections and with vaccines, especially in typhoid, as 
reported by Gay, and in the many other diseases in 
which apparently good results have been obtained, may 
be called into question. 

My own experience with vaccines, which began in 
1904, has included a variety ef infections, both acute 
and chronic. | have observed in certain cases, espe- 
cially arthritic cases, and also in some colon infections, 
definite reactions, with chill, fever, leukocytes, etc., fol- 
lowed by a striking improvement. This experience, I 
think, has been a-common one, especially by these who 
have used large doses as well as small doses of vaccine. 
Naturally, the interpretation usually given to such 
reactions has been that they were specific responses 
on the part of the body to its autogenous virus. In the 
light of newer facts we are inclined now to view such 
reactions as probably nonspecific and of the same nature 
as those following injection of any foreign protein. 

One difficulty in vaccine therapy has been to explain 
the good effects sometimes seen in the treatment of 
acute infections with vaccines. Wright himself and 
many other conscientious workers report such 
instances. As stated above, on the basis of the opsonic 
theory of Wright, this mode of treatment of acute 
infections was not a rational one and indeed was con- 
traindicated. We may now believe that such favorable 
results were no doubt due to the nonspecific 
aused by the bacterial protein. 

At the present moment the facts would seem to 
indicate that the nonspecific substances referred to are 
able to do almost everything the specific vaccines have 
done in the cure of disease. In other words, the cura- 
tive effects of vaccines reported heretofore may be 
xplained by the action of the nonspecific substances 

the vaccine rather than by its specific factors. 

jobling and Peterson,’ in their analysis of the mech- 
m of the action of nonspecific therapy, call atten- 
to a number of factors mvolved in this process. 
ective stimulation of the hematopoietic tissues 
urs, which results in flooding the body with anti- 
ies which are specific, but the stimulus may be non- 
peciie. Hyperpyrexia and leukocytosis, emphasized 
ecially by Gay and his associates in recovery from 
phoid by this form of therapy, and the mobilization 
of serum protease and lipase, with an ultimate rise 
the antiferment titer of the serum following injec- 
tion of various foreign substances, are considered 
ignificant processes. These processes, they suggest, 
re dependent on certain changes resulting in the state 
» increased dispersion of colloids affecting both the 
‘um proteins and the serum lipoids. Such changes 
able to be brought about by a variety of substances 
hich result in reactions clinically and therapeutically 
identical. 

in such infections as the local staphylococcus infec- 
tion of the skin and in some others in which, since 
Wright’s first work, so many favorable reports have 
appeared it is quite possible that so far as immediate 
results are concerned a nonspecific foreign protein 
might act as well. However, in such cases there seems 
to be another factor concerned, namely, the specific 
immunity factor operating to prevent a recurrence of 
the infection. The nonspecific protein would probably 
not influence this factor and the use of autogenous 
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organisms would be desirable for its immunizing effect 
Therefore, where both a curative and preventive effect 
is desired, it would seem that the autogenous vaccine 
would be advantageous over a nonspecific protein sul- 
stance, which might have only a curative action 

Subcutaneous injection of foreign proteins may 
behave quite like the intravenous injections, though 
the action is slower and the dose required for th 
desired effect is probably somewhat larger.  ©n 
account of the very severe reactions occurring at times 
after the intravenous method, the question may be 
properly raised as to its possible dangers. Evidently 
further data are needed here, but if a proper reac 
tion can be elicited by subcutaneous use, this route 
might be preferred on account of simplicity and per- 
haps safety. Even subcutaneous use of large doses 
may not be entirely free from harm. The writer 
knows of a case which, following a large subcutaneous 
dose of dead meningococci, developed a typical reaction 
manifested by a severe chill in thirty minutes, followed 
by tever of 103, nausea, vomiting, with leukocytes on 
the third day numbering 45,000. On the second day 
the urine contained albumin and large numbers of grat 
ular and hyaline casts, which persisted for several days 

An enormous number of patients are now being 
treated and will be treated throughout the country 
by this method. Much of it will be done by inexperi 
enced men and no doubt we may expect some serious 
accidents to occur. I think it behooves us to take a 
conservative stand in the administration of these prep- 
arations and to advise strongly against the use of all 
sorts of unstandardized bacterial products which are 
now offered and will be offered to the profession. 

In case it is shown conclusively that, for therapeuti 
purposes, any foreign protein may serve, the logical 
preparation for use would seem to be a sterile pure 
chemical preparation of some proteose, 
carefully standardized. Such a subst 
far more reliable and satisfactory 
vaccine mixtures and_ extracts 
country. 
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SUMMARY 

Recent work tends to ‘ho that many substances, 
the so-called foreign proteins and their derivatives, 
may, when injected especially into the veins, quickly 
cause a severe chill followed by high fever, leukocy- 
tosis and certain changes in the blood, especially the 
appearance of ferments. These proteins may be 
derived from disease germs or they may consist oi 
other animal substances, as serum, proteoses and milk. 
\fter the rather severe reaction, marked improvement 
and even permanent cure may result in certain dis- 
eases, especially typhoid, and in rheumatic and gon 
coccus infections. This may be due to the high fever 
and to increase in the ferments and leukocytes of the 
blood. Other factors are probably at work. 

The nonspecific effect of vaccines is just now prob- 
ably the most important problem that concerns the 
vaccinationist. The possibilities of development along 
this line are many, for the principle concerns an 
immense number of diseases, both in man and the 
lower animals. Questions concerning ultimate cure, 
recurrences, relapses and dangers cannot now be 
justly appreciated because of lack of data. 

This form of treatment should be referred to neither 
as specific nor as vaccine therapy. It is nonspecific, 
and usually, but not necessarily, protein therapy. 

The important domain of vaccines is protective, not 
curative, according to present data. 
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COATES 
terins are so often miscalled serums that it has seemed 
necessary to call attention to these two distinct 
immunity-producing methods of treatment, since only 
the first will be considered here. 


THE 

Acute Rhinitis —Probably the most general adapta- 
tion of vaccines to ear, nose and throat practice has 
been their use for the prophylaxis of acute rhinitis or 
common cold, not only by the specialist, but by the 
general practitioner, the country over. So much so, 
indeed, that patients now demand the so-called serum 
treatment. The mere fact that it has come into such 
general use by physicians and general demand by the 
laity would indicate at least some value in this method. 
Most of the immunization is, of course, necessarily 
done with the aid of commercial mixed vaccine of the 
many well-known different brands on the market. It 
would be manifestly impossible to culture the causative 
organisms for the next cold from every nose at present 
in healthy condition, although it is probable that in a 


NOSE 
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certain proportion of cases organisms would be 
obtained from which competent vaccines could be 
made. In case the patient is subject to repeated acute 


colds, cultures taken during one of these may be used 
for vaccine preparation and prophylaxis against future 
ones, with most excellent results. 
aking it for granted then that the use of vaccines 
for the prophylaxis of acute rhinitis is of value, one 
would naturally ask of how much value this method is. 
\lany cases, of course, will fail to respond, due prob- 
bly to the fact that the organism causing the cold is 
not in the vaccine used whether it be autogenous or 
commercial mixed. For it is quite possible that in tak 
ing the culture from the nose the causative organism 
may not be obtained. In this relation the work of G. 
. Foster,’ recently published, in which he seems to 
demonstrate as an etiologic factor in acute rhinitis 
minute filterpassers or filterable toxins, would very 
idily explain these failures. By accepting this work 
being of great value, we must not forget that th: 
old, well-known organisms do cause a certain per 
entage of rhinitides, or at least by secondary infectior 
rolong them to their customary length, and when duc 
them, vaccine treatment will prevent or cure a very 
| sic rable pro] ortion 


Ss 


Che duration of immunity depends much, of course 
the amount of exposure, the individual peculiariti: 
of the patient, the amount of vaccine given, and th 


For instance, a patient subject 

ks of acute rhinitis every few weeks may b 
ized that the interval will be stretched to six, 
or ten weeks or longer. The individual who has 
one or two bad colds during the winter may be 
unized so that he will go from year’s end to year’s 

end without any. These immunized patients fre 
quently start apparently to have colds, that is, sneez- 
ing, sniffling, coryza, etc., which symptoms pass of! 
in the cour r a few minutes or a few hours. This 
is readily explained if we consider the probable eti 
of many Change in temperature of th« 
air inspired or impinging on certain dermal surfaces 
excites reaction in the vasoconstrictor and vasodilator 
and secretory centers and a corresponding relaxation 
of the nasal mucosa, an increase of blood, secretion, 
etc. Here it probably is that the infection 
takes place and prolongs the cold. If the patient is 
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immune to infection the cold disappears with these 
few symptoms. 

In this connection, a word or two on the treatment 
of acute colds is appropriate. If colds are treated 
early, there is no doubt that a great many of them 
may be stopped short, that is, within twenty-four 
hours. But, of course, to do this an autogenous vac- 
cine cannot be used, nor can a bacterial diagnosis, as 
a rule, be made on account of the shortness of the 


time. Acute tonsillitis is in precisely the same cate- 
gory. The well-known role that acute rbinitis in 


repeated attacks plays in diseases of the ear will at 
once convince the aural practitioner of the value of 
this prophylaxis. While the actual condition may or 
may not be improved by the vaccine, there can be no 
question that the lengthened interval between attacks 
and the diminished severity of them makes it possible 
to obtain results in the treatment of recurrent acute 
catarrhal otitis media and chronic catarrhal otitis 
media that are not possible without some such method 
of treatment for the nasal condition. 

Accessory Sinuses—What has been said here in 
relation to diseases of the ear applies equally to acute 
and recurrent diseases of the accessory sinuses of the 
Vaccines, as a rule, have but little influence on 
suppurations of the various sinuses, except under cer- 
tain conditions. When free drainage is obtained, the 
use of appropriate potent vaccines will usually hasten 
a cure. Or if given before operation, the individual's 
immunity will be so raised that it will accomplish the 
same result. But, as in diseases of the ear, perhaps 
their greatest value is in preventing the recurrent acute 
nfections that so often terminate in an attack of 
inusitis. The reports would indicate that the use of 
accines in cases in which the given sinuses are filled 

ith pus with insufficient drainage is entirely useless. 

Much of what has just been said is, of course, well 

iown and to a certain extent may be considered 

tablished, although the numerous failures that every- 
body has have produced many pessimists in regard 
to vaccine therapy. 

There are two new subjects to be included under 
the title of this paper that are of interest, besides the 

llen treatment of hay-fever, which is not, of course, 
accine treatment, although it approximates it and 
will, therefore, not be considered. 
O-ena.—The treatment of ozena by any method has, 
every one knows, been most unsatisfactory, and 
mmissions have, at times, been appointed by various 
ional scientific societies to study the question, but 
thout obtaining any results. Within the last few 
vears Hofer of Vienna, working in collaboration with 
Kofler, unearthed the forgotten contention of Perez 
bacillus, supposed to be of the Friedlander 
rroup and called by him the Bacillus ozaenae-foetidae 
as the cause of ozena, and could be found on and 


nose. 


1] ‘ ¢ 
lhcitl al 


isolated from the mucosa underlying the crust. Two 
of the early workers in this field were Skillern and 
Ilolmes? of this section and their report was one of 


the earliest. Their findings were, as far as they went, 
simila 4 Y the above. Hofer and Kofler followed the 
lines laid down by Perez, and later Skillern, treating 
their patients with vaccines, not autogenous, but made 
by themselves from half a dozen different strains, and 
therefore polyvalent. Their results, while by no means 
uniformly good, were on the whole very encouraging, 
and a number of Americans in the last two years have 
studied with Hofer and have obtained various results 
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by his own or modified methods. Some reports have 
given us total failure, others, notably Horn of San 
lrancisco and Klenk and Guggenheim of St. Louis, 
claim almost universal success. 

Horn, however, disproves the contention of Hofer 
that the Bacillus ozaenae-foetidae, or the coccobacillus, 
as he calls it, is at all related to the Friedlander group, 
but claims that it is a motile and flagellated organism 
similar to, if not identical with, that which causes dis- 
temper in dogs, the Bacillus bronchosepticus. He uses 
agglutination tests to aid in his diagnosis and admin- 
isters to his patients a polyvalent stock vaccine of his 
own preparation and claims almost 100 per cent. of 
improvements or cures, Klenk and Guggenheim pre- 
pare autogenous vaccine for their patients with good 
results. If Hern’s contention proves to be correct, 
that the coccobacillus is not of the [Friedlander type, 
but belongs to the colon and typhoid group, it would 
seem that most investigators have been on the wrong 
track and have been working with the Friedlander 
itself, which is probably a normal inhabitant of the 
nose. In this connection, however, Friel® claims excel- 
lent results from the intravenous injection of a sensi- 
tized living vaccine of Friedlander’s bacillus. He 
gives this in very small doses, 2 million only, and 
avoids severe constitutional symptoms. If the eti- 
ologic factor in ozena is not an organism of the Fried- 
lander group, this treatment would only avail by 
immunizing against a secondary Friedlander infection, 
which might improve the patient’s condition greatly. 
Indeed, the writer has seen some apparently good 
results with a killed, nonsensitized vaccine of this 
organism given hypodermically. 

Dan McKenzie of London, a keen and usually 
capable observer, has just issued a claim and offered 
proof, that ozena is a manifestation of tubercular 
infection, not nasal, and believes the acid-fast bacilli 
which he invariably finds underlying the crusts to be 
attenuated forms of tubercle bacilli. His reasoning in 
reaching this conclusion is out of place here, but he 
claims very great improvement, if not cure, following 
tuberculin treatment, the usual small dose, without 
reaction, being used. While he noted marked improve- 
ment in a large percentage of cases, he found a ten- 
dency to relapse following the cessation of treatment. 


There was also a concomitant gain in strength and 
health. 
Asthina—Babcock, as well as others, has called 


attention to the value of autogenous vaccines in the 
treatment of essential asthma, and it seems not out 
of place to refer to it in this paper. He considers 
essential asthma to be an anaphylactic 
some form of foreign protein, whether it be animal 
emanations, pollen, food substances, such as fruits, 
vegetables, meats and shell fish, bacterial proteins trom 
the accessory sinuses, the ears, the tonsils, pyorrheal 
poe kets, gastro-intestinal absorption, gallbladder infec- 
tion, etc. His method of combating this distressing 
infection is to search most industriously for the source 
of the protein absorption and to eradicate it, if pos- - 
sible, using an autogenous vaccine, in addition to the 
surgery, if the focus is found in the body. Besides 
that, or if no such focus is found, he makes an autog- 
enous vaccine from the bronchial sputum, which can 
always be obtained in large quantities in these cases. 

He finds the usual organisms of bronchitis or 
tracheitis and in addition an anaerobic organism, 
which he cannot classify, but which he believes to be 
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of the asthmatic attacks, and whose 
mixed vaccine prepared seems to be 
this technic he claims that most patients 
sthma, uncomplicated by organic dis 
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taken from the tympanum, or in default of this, from 
the nasopharynx, will produce a vaccine that will have 
a distinct limiting and prophylactic effect. Here again 
necessary drainage must be obtained either through 
the eustachian tube or the membrana tympani, and the 
contributory tonsils and adenoid removed. It must 
also be remembered in estimating the results in this 
as well as the more severe variety of the same disease, 
acute suppuration, that the natural tendency is to get 
‘ll, almost in spite of treatment, and the mere fact 
that this g accomplished must not be attributed solely 
to the vaccine until a large number of cases has been 
carefully studied in detail. This has been done by 
\\eston and Kolmer, as quoted in a previous paper, 
and it was shown that in a large number of cases the 
length of time for cessation of discharge in these 
suppurations was very materially reduced by the prep- 
aration and administration of autogenous vaccines. 
Chronic Catarrhal Otitis Media.—So far as the 
writer can learn by a search of the literature, by his 
own experience or by the process of reasoning, vaccine 
therapy can have but a small direct influence on our 
lironic catarrhal ears. In these the damage is done, 
| except for the treatment of the tubal and naso- 
pharyngeal condition, aggravated by repeated acute 
nasal infection, which has been discussed above, little 
can be expected from it. In this latter respect, how- 
ever, results, albeit not brilliant, may be obtained. 
Chrome Suppurative Otitis Media.—Some years 
when it was first anand that the use of vac- 
cines would in large part supersede the accepted meth- 
ods of treatment for chronic suppurative otitis media, 
much doubt was expressed, and many workers took 


ago, 


up the question to achieve, in the main, only disap- 
pointment. While not as brilliant, on the whole, as 
many were led to expect from one or two notable 


series reported, the method undoubtedly has its uses, 
if also its limitations, and it is the feeling of the writer 
that it should always be given a fair trial before pro- 
ceeding to the court of last resort, namely, the radical 
operation, except where very distinct contraindications 
exist that may endanger life by delay or at least make 
all chance of success hopeless. Such contraindications 
‘any symptoms pointing to the imminence of intra- 
ial involvement, probably labyrinth suppuration, 
of the tympanic walls, chronic mas 
toiditis and cholesteatoma. 
llowever, even when success is not obtained by the 
of in this condition and it eventually 
becomes necessary to proceed to the radical operation, 
the ground has been well prepared, a certain amount 
of immunity established, and the chances are that 
healing will be more rapid and satisfactory. The 
treatment of chronic suppurative otitis media by vac- 
cines is perhaps as complicated and difficult as that of 
any other disease in the body. Almost always a mixed 
infection, it is extremely difficult to detect and isolate 
the causative organism or organisms, and all depends 
on the technic employed and the success obtained in thi: 
very first particular. The method adopted by most 
workers in this line is to cleanse the external canal 
and middle ear thoroughly by swabbing or suction, 
sterilize with alcohol for various lengths of time, then 
by inflation or suction, produce a drop of pus or 
moisture in the middle ear and from this take the cul- 
ture with a sterile platinum loop. In this way only 
can contaminating saprophytes be avoided. The ster- 
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ilization may be too complete, in which case no growth 
will result and it will be necessary to repeat the proc- 
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ess, but no particular harm has been done other than 
; the delay of a few days. 

With a potent vaccine made from the proper organ- 
ism results will depend on the proper dosage, intervals 
between doses and possibly to a certain extent on the 
local treatment which should be carried on simul- 
taneously with the vaccine administration, except when 
cases are being cared for by this method experi- 
mentally to determine its value. In these cases, no 
local treatment should be given. If a case is about 
to respond favorably to the vaccine, a local reaction 
is first obtained on the arm at the site of injection and 
a focal reaction in the ear consisting usually of a sen- 
sation of heat, an increase and a thinning: of the dis- 
charge, followed after a few days by a diminution and 
thickening. If no improvement is observed after live 
or six doses have been given, or if improvement ha; 
followed up to a certain point and then ceased, the 
vaccine treatment is discontinued, the patient allowed 
to rest for a few weeks, and further cultural studies 
made of the ear, at which time it may be determined 
that the type of organism has changed and that a 
fresh vaccine will be made up of a new group of 
organisms. No one is justified when a mixed culture 
is obtained, as it usually is, in picking out one or two 
organisms and discarding the others. \ll organisms 
included when the culture has been taken in the way 
uitlined above should be made into vaccine. By this 

is meant they should be plated out and grown sep- 
rately and mixed finally. Many early failures in the 
hands of the writer were due to arbitrarily picking 
ut certain organisms which were thought to be causa- 

e and discarding others, notably the Bacillus pyocy- 

which was not supposed to be pathogenic. It 
as found, on the contrary, that the B. pyvocyaneus, 
hen included in the mixtures or when used in pure 
iltures, gave probably the best results of all vaccine 
reatment. 

lt is impossible to say in what proportion of chronic 

ippurative otitis media the discharge can be arrested. 

is not well to use the word cure because of the well- 
own tendency to recurrence after any method of 

‘ument, and while it seems probable that this ten- 

cy is much less after proper immunization, still it 

ust be recognized that it exists. In studying results 

o, just as in the acute diseases mentioned above, it 

-t not be forgotten that many of these ears become 

under ordinary treatment or even without, so 
that due allowance for this must be made. In arriv- 
at conclusions as to the value of vaccine in this 
ise, care should be used in excluding as far as 
possible this spontaneous result by taking only cases 
proved chronicity which have been under ail other 
methods of treatment for a long period of time. 

\ series of fifty cases of this type, recently reported 
by the writer and his assistant, M. S. Ersner, showed 
iry cars obtained in only 46 per cent. But in view of 

the fact that otherwise all of these cases would have 
i vone to radical operation for a cure, it would seem 
that something has been gained. The problem here, 
it would seem, is to find some method of determining 
: which organisms are the true pathogenic ones. This 
vas attempted last year in connection with the series 
just mentioned and twenty-five complement fixations 
were done on these cases, with a negative result in all. 
lhe reasons for failure were possibly the facts that 
only three polyvalent collections of organisms were 
« used as antigens or because of the extreme local char- 
acter of the process in the middle ear and the con- 
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stant lack of sufficient antibodies in the blood to give 
the reaction. Much work might be done along thi 
line to very great profit. In this same series of cases 
there were no positive Wassermann reactions among 
the failures, but there were five positive von Pirquet 
tests. 

Mastoiditis and Its Coniplications—No one will 
advocate dependence on vaccines for the treatment of 
a case of acute mastoiditis if this is avoidable, though 
it is conceivable that they may be used if for some 
reason operation is out of the question or might bring 
added danger. There would be no objection to their 
use during the period before operation of a slowly 
developing mastoiditis. They would at least do no 
harm and would probably raise the patient’s resisting 
power sufficiently to make quick recovery possible 
They must, however, in no sense be considered to take 
the place of the mastoid operation in case this is pos- 
sible and imperative, but several times in the practice 
of the writer, and many times by personal reports to 
him from other practitioners, the administration of 
vaccines has put a definite check to a slowly progres 
sive mastoiditis or has been the determining factor 
toward resolution in one that was at a standstill 

While definite failures to produce this result have 
also been reported, it is the opinion of many that it 1s 
often a useful procedure. That it is dangerous teach 
ing is evident, as it may hold out hope for recovery 
until the time of election for operation is past, and 
vaccine should therefore be used with the greatest care 
and judgment in mastoiditis and the indications for 
operation closely watched. At the time of operation, 
pus recovered from the mastoid should always be sent 
to the laboratory for bacterial diagnosis, and it is the 
writer’s custom either to have a vaccine made at once 
or at least to keep subcultures going until it is detet 
mined that a vaccine will not be needed. The first 
method is preferable, as it is very little more trouble- 
some and the vaccine is ready for use if the case does 
not progress satisfactorily. Indeed, it would seem 
wise to use the vaccines in all cases as soon as pre 
pared after operation, since healing is more prompt 
by their use. When we come to intracranial compli 
cations and general septicemia, vaccines are of no 
avail. In this acute general process antitoxins and 
serums should ‘be the more scientifically correct, but 
evidently do not seem to have been of very much use 
In practice. 

STCCK VACCINES 

The writer has an open mind as to the relative values 
ot autogenous and stock vaccine. That the latter is 
often of value in cases in which the autogenous prod- 
uct has failed is beyond question from any one who 
has done much of this work. Indeed, the whole theory 
of prophylactic immunization depends on this fact, so 
well exemplified in the case of typhoid fever. So far 
as it has gone, also, the vaccine treatment of ozena 
by a polyvalent stock vaccine has proved eminently 
satisfactory in the hands of Horn. It can readily be 
seen how this may be so, if the suggestion of a basic 
protein common to all bacteria, or at least to asso- 
ciated groups, be accepted, giving at least partial 
immunity, and it is equally evident that it may fail 
In certam mstances, notably the streptococcus group, 
since there are so many different varieties with widely 
separated characteristics and of greatly differing 
degrees of toxicity. 

The subject of bacterial therapy is an absorbing one 
to most practitioners, and since commercial vaccines 
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ve been supplied in such quantities and made so 
idily obtainable, it has been used by thousands who 
uubtless understand little of the therapeutic action 
the agent being used Frequent warnings have 
n issued against the indiscriminate use of vaccines 
the dangers attendant on their employment. The 
tion is often asked whether under the circum- 

es a nonbacteriologist is justified in their use and 

he danger not greater than the chance of cure. 
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aid in the treatment of chronic suppurative conditions of the 
sinuses where the treatment has been given to establish proper 
drainage and aeration of the sinuses. In regard to the 
treatment of acute rhinitis, I have not had any experience with 
autogenous vaccines, but I have had some experience with 
the stock vaccines. Two or three men who worked in a 
drug house came to me with bad colds in the head. They 


oré 


ught with them some stock vaccines and wanted me to 


try them out. I did so and got fairly good results. I did not 
use the stock vaccines during the acute attack, but waited 


11 


itil the acute attack was over and then gave the vaccine 


at three or four day intervals, about three or four doses 


her, increasing the strength from time to time. The 
tment with stock vaccines of ordinary colds not only 
I erks as above mentioned, but with other patients, 

s been quife satistactory 
Dr. Jonn A, Pratt, Aurora, Ill.: 1 have been lucky in my 
ne cases I have had very good results I use both the 
genous and the stock vaccines. In cases in which I do not 


the time to make the autogenous vaccine, I have taken 
autogenous vaccine of other cases and mixed it with thx 
vaccine and injected that In that way I thought | 
ild be able to obtain a vaccine of the local germ, of a 
| infection that was going round, and these patients have 
1 to improve Patients with sinus trouble hav: 
ved rapidly in my hands with vaccines. It does not 
to make much difterence whether it is autogenous or 
< One case of tuberculous middle ear discharge ran a 
time. The patient, a woman, did not improve under thx 
vaccine, and at that time an old gentleman cam 

id a running ear for years, so I decided to try thi 
genous vaccine on the old man. I gave him 
injections and the ear dried up and was cured. That 
hout five years ag He was in my office before I came 

and 1 asked him about his ear and looked at it, and 
perfectly dry. In the woman I had no improvement what 
This possibly may be, as Dr. Davis indicates, leukocy 

| have seemingly had some results from the vaccine 
Davip Joun Davis, Chicago: Many phases of this 
lem are unsatisfactory to discuss at the present time. W< 
re data and espe ally do we need control observa 


ns. It is remarkable how few control data exist in vaccine 


There is no doubt that reactions occur after vaccines 


hat good results have followed their use in some cases 
the question centers arow d the idea of spect icity I 
ords, have these reactions a specific curative valu 

} 


data are rapidly accumulating indicating the n 

c character of the results. It is an interesting fact that 
nimal diseases are concerned we do not know 

ch vaccines are curative. This is in strik 
ntrast to the role that vaccines play in animal diseases 
phylactic purposes. This is true of natural and exper 

tal animal diseases Kor example, Dr. J. J. Moore has 

bbits already infected with streptococci, va 


have no appreciable effect on the course oi the infectio1 

f the vaccines have been given some time previ 
inoculation the animal may be protected to some degre: 

st 

GEO! M. Coates, Philadelphia: Laboratory men and 
lit ins are very apt to differ, and it seems to me very 
y that they should get together more closely than 
have in the past. Animal experiments prove a great 
their standpoint, but it is only by using the result 
se in combination with the work of the clinicians that 


( 


et ideas about the value of our methods of treatment. 
eard to specificity, I always supposed that if we did 

t get results with the autogenous vaccines it was due to 
fact that we did not have the specific organism. If this 
y theory is to be accepted it wipes that out—the stock vac 
will probably give as good results as the specific vaccines. 








An Estimate.—But nothing is more estimable than a physi- 


ian who, having studied nature from his youth, knows the 


properties of the human body, the diseases which assail it, the 
remedies which will benefit it, exercises his art with caution 
and pays equal attention to the rich and the poor.—Voltaire. 
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STUDIES OF THE GASTRIC RESIDUUM 
I. A STUDY OF EIGHTY SAMPLES OF GASTRIC 
RESIDUUMS OBTAINED FROM APPARENTLY 
NORMAL WOMEN * 


CHESTER C. FOWLER, Px.D. 
AND 
ZELMA ZENTMIRE, M/S. 


AMES, IOWA 


I’xtensive studies of the gastric residuum of normal 
men have been made by Hawk and collaborators.’ 
Chese investigations have demonstrated that the aver- 
age volume is quite large (in over 100 normal cases 
the average was 52.14 c.c.), quite contrary to the 
views of Loeper,? Zweig,* Kemp,* Wolff,° Strauss,’ 
Riegel,°© and Soupalt,® who assert that the quantity of 
residuum in the normal fasting stomach should not 
exceed 20 ¢.c. Rosin and Schreiber® suggest a maxi- 

mum limit of 60 c.c. for the volume of the gastric 
residuum. <A variation of from 17 to 180 c.c. in the 
volumes of the various residuums examined by Hawk 
further demonstrates the unimportance of the quantity 
of residuum as an aid in diagnosis. These findings of 
llawk and collaborators have recently been confirmed 
ry Talbot.’ 
Che residuum is a physiologically active secretion*® 
nd is probably in part the result of the activity of the 
vastric glands* and in part the result of fluid which 
asses by osmosis* through the stomach walls into the 
men of the stomach. The fact that bile and trypsin 
re both quite frequently found in the residuum leads 
e to believe that a portion of it at least is due to 
guryitation of fluid from the duodenum.’ Swal- 
ved saliva and esophageal secfetions may also give 
se to another portion.’ The last factor was greatly 
minated in the work of Hawk and collaborators' 
encouraging the subjects to reject as much saliva 
possible by expectoration. That the residuum is 
wholly due to saliva was clearly demonstrated by 
‘ vler, Rehfuss and Hawk, in the case of Subject 
\06a. This subject, normal in every way, submitted 
he passage of the tube on the empty stomach in the 
ning. Forty-nine c.c. of liquid were removed, and 
showed that the stomach was empty. Two,hours 
during which time the person in question 
nded a lecture, was free from psychic stimuli, and 
llowed no saliva, 29 c.c. were withdrawn (Case B 
b). Furthermore, these two secretions were 
ntially the same in every particular. Carlson"! 


rom the Laboratory of Physiological Chemistry, Iowa State 


ise of lack of space, this article is abbreviated in Tue Jour- 
ynission of a table of tests of the normal gastric residuum of 
The complete article appears in the reprints, a copy of which 


sent by the authors on request. 
’ Rehfuss, M. E.; Bergeim, Olaf, and Hawk, P. B.: Gastro-Intestinal 
es, I, The Question of the Residuum Found in the Empty Stomach, 
JournaL A. M. A., July 4, 1914, p. 11. Fowler, C. C.; Rehfuss, 
nd Hawk, P. B.: Gastro-Intestinal Studies, X, An Investigation 
Gastric Residuum in Over One Hundred Normal Cases, Sept. 18, 
1021. 
Loeper; Lecons de pathologie digestive, Series 2, 1912, pp. 17-19. 
Zweig: Magen und Darmkrankheiten, p. 459. 
Kemp: Diseases of the Stomach, Intestine and Pancreas, 1912, 
Wolff: Taschenbuch der Magen und Darmkrankheiten, p. 22. 
Cited by Loeper (Footnote 2). 
° ’. Talbot, E. S., Jr.: The Examination of Normal Gastric Secretion 
by t Fractional Method, THe Journat A. M. A., June 10, 1916, p. 
Fowler, Rehfuss and Hawk (Footnote 1). 
Fowler, Rehfuss and Hawk (Footnote 1). Spencer, Meyer, Reh- 
tuss and Hawk: Am. Jour. Physiol., 1916, 38, 459. Boldyreff: Quart. 
’ J Exper. Med., 1914, 8, 
1). Sokolow: Dissertation, St. Petersburg, 1904 (Babkin: Die Aeussere 
Sexretion der Verdauungsdrusen, 1914, p. 110). Grobbel: Ztschr. f. 
« t Chem., 1914, 898, 1. 


11. Carlson: Am, Jour. Physiol., 1913, 31, 151. 
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has also demonstrated that a fluid is being continu- 
ously secreted into the empty stomach. 

The total and free acidities are subject to almost as 
wide variations as is the volume. The total acidity, 
in the cases presented by Hawk, ranged from a mini- 
mum of 2.4 c.c. of tenth-normal sodium hydroxid to 
titrate 100 c.c. of juice (about 0.009 per cent. acidity 
in terms of hydrochloric acid) to a maximum of 
77.6 cc. (about 0.28 per cent. hydrochloric acid), 
with a mean average of 29.9 c.c. (about 0-11 per cent 
hydrochloric acid). The free acidity averaged 18.5 ¢.c 
(about 0.07 per cent. hydrochloric acid), with a range 
from 0 c.c. (0 per cent. hydrochloric acid) to 65.8 c.c 
(about 0.24 per cent. hydrochloric acid). These 
acidities are much smaller than those given by Carl- 
son,’* and obtained from a subject with a 1 
tula The acidities of the contents of the empty 
stomach of this subject were 0.23 per cent. hydrochloris 
acid and 0.18 per cent. hydrochloric acid for total and 
free, respectiy ely 


, tos { 
4 tric Tis 


\ definite relation between the pepsin content of the 
gastric residuum and total acidity has been demon- 
strated for low acid values, but this relation has been 
shown to disappear as high acid values are approached 
(Fowler, Rehfuss and Hawk ).' 

The same investigators found trypsin to be present 
in practically every specimen of residuum which was 
examined for it. Dorner™ showed the presence of 
trypsin in practically all of the residuums obtained 
from 154 patients, most of whom had gastro-intestinal 
disturbances. The reported by Hawk and 
co-workers’ were nonpathologic. The occurrence of 
trypsin in the stomach has been more completely 
studied by Spencer, Meyer, Rehtuss and Hawk.* 

(he present investigation was undertaken for the 
purpose of determining whether or not there existed 
any pronounced differences between the residuums of 
normal men, and the residuums of normal women. 


Cases 


METHODS 

The subjects of the experiments described in this 
paper were young women students in the courses in 
physiologic chemistry at lowa State College. They 
willingly submitted themselves for the experimental 
work, and were requested to drink no water at any 
time after their evening meal on the night previous 
to the experiment. They came for the removal of thi 
residuum at 8 o'clock the following morning, and 
every residuum was removed as near that time as was 
compatible with the experiment. [ach woman was 
given a thorough examination, physically and by ques 
tioning, to detect any abnormalities if they existed. 

The residuums were removed by means of a modi 
fied stomach tube described by Rehfuss.1* The swal 
lowing of the tube was accomplished without the aid 
of water. The tube and tip were first coated with a 
thin film of petrolatum, and then the tip was placed 
in the lower part of the pharynx, back of the tongue, 
and swallowed without much difficulty. When the 
tube had reached the stomach (which was ascertained 
by measurements), the contents were aspirated from 
it while the subject was reclining on her back, stomach 
and on each side and breathing deeply. The liquid 
was immediately measured, placed in an Erlenmeyer 
Hask, and its characteristics noted. The residuum 





12. Carlson: Am, Jour. Physiol., 1915, 38, 248. 
13. Dorner: Deutsch. Arch. f. klin. Med., 1915, 117, 540. 
14. Rehfuss: Am. Jour. Med. Sc., June, 1914. 
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then filtered through moistened qualitative filter 
joe . and the urst tew drops of filtrate were dis 
ded lhe ftollowmy determinations were then 
cle i! i possible, on the liltered residuum 
1 ree acidity, pepsin and trypsin 
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debris was found, but never meat fibers. Leukocytes, 
in considerable number, were found almost constantly, 
and occasionally swallowed material from the throat 
with bacteria. 
COMMENT 
In eighty-one cases the average volume of the gas- 
tric residuum of normal women was 49.44 ¢.c. This 
qu ntity Is greatly in excess of the tg aerally accepted 
limit of 20 «.c., and very close to the average value of 
52.14 cc. obtained from over 100 cases of normal 
range of volumes was lhkewtse extremely 


lhe 


men. 


wide (from 12 to 135 e.c.), similar to the range of 
from 23 to 160 ¢.c. obtained by Fowler, Rehfuss and 
llawk.' Llence in regard to volume there appears to 


be little or no variation in the residuums of normal 
men and normal women The volumes of the resid- 
uums obtained from women were only slightly lower 
than those obtained men. 

Decided variations in the color of the residuums of 
variations 


trom 


(similar to 


normal women were observed 

observed in the case of men) :;* 31.9 per cent. of the 
observed cases were colorless, while 68.1 per cent 
were colored. This shows a slightly lower percentage 
of colorless samples and a slightly higher percentage 


of colored samples in the case of women than in the 

men 43 per cent. colorless, 56 per cent. 
Both colorless and bile colored residuums 
obtained from the same individual at different 
times, and even were occasionally obtained during the 
single aspiration. This was especially 
noticeable after the subject had rolled from one side 
to the other. The color is apparently controlled by the 
| bile through the pylorus into the stomach, 
Sartory'’ has suggested by the growth 


( ( a? me 


colored ) 


course ot al 


rather than 








1 a chromogenic yeast 
rvptococcus salmo 
veus). This point is being 
made the subject of an 
eiended experiment in 
this laboratory and will be 
reported on in a later 
paper: 
Phe color 1s more often 
set 11) Cases of high 
icity. ()1 the forty- 
even colored cases” re- 
ported, about 85 per cent 
ippear 1 acidities over 
i ) whole only 15 per cent 
ppear m ad idities of less 
0) Phis would ap- 
pear further 


to support 
idea of du- 
gurgitation to 
regulate gastric acidity. 


lhe total 


Doldvrett's® 


odenal rT 


relation of 





ciditv to free acidity is 

hown by Chart 1 \s in 

the Instance of the pre- 

lously cited cases of man to ro pars ay ate 
men. free acidity 1s rarelv — residuums. 

encountered until the 

total acidity exceeds 10. In total acidities of over 


l4 there 10 cases in which free acidity was 
not demonstrable (over 13.5 found by Fowler, Rehfuss 
and Hawk! for men). ‘The greater number of the 
residuums lie between total acidities of 20 and 60 


were 1 





Soc 1906. 


Unpublished data. 


de biol., 
More 


{ Fowler, Levine and 
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. (from 25 to 52 for men).* <A few lie above 60, and 
considerably more below 20. ‘The average total acidity 
was 30.3, and the average free acidity was 15.6 (the 
average acidities in the case of men were: total, 29.9; 
free, 18.5).° The range in total acidity for women 
was found to lie somewhat higher (from 86.0 to 4.0) 
than it was found to lie for men (from 77.6 to 2.4),°* 


alae 





Chart 3 


Relation of trypsin to total acidity 


f residuums. 


nd the same was true for free acidity, 
+5 to 0); men, (from 65.8 to 0).8 
re above 70 in total acidity. 
ln regard to acidities, and also volumes, it is worth 
entioning that we have noticed at various times dur- 
our investigation a remarkable constancy in the 
lume and total acidity of residuums from the same 
rson collected at widely different times. This point 
worth further investigation. 
Pepsin was tested for in every case studied but two, 
| was found in all cases tested, except three of low 
lity. The average value’* of peptic activity was 


women, (from 
Only two cases 


})*, somewhat higher than the value of (2.8)? 
tained for men.* The highest value was (6.7)?, 
pared to (5.0)? for men,* and the lowest were 


})*, men® (0.7)?. 
1 the case of women the same relationship between 
quantity of pepsin and total acidity for low acid 
es is seen (Chart 2) as was observed in the case of 
This view is contrary to that of Pawlow,*? 
asserts that no such relation exists. This relation- 
is likewise seen to disappear as high acid values 
reached, more or less supporting the view of 
sersen*? who states that the relation of pepsin to 
lrochloric acid is not an absolute one. In none of 
ases were we able to demonstrate the presence of 
n in the absence of total acidity. Aliprandi* 
rts that pepsin may occur in the absence of hydro- 
ic acid, and also that there is no strict parallelism 
een pepsin and hydrochloric acid. 
trypsin content of the gastric residuum of 
nen was determined ,in sixty-three cases. Our 





ne 
; i ( 





>. _— 
Pawlow: The Work of the Digestive Glands. 
d (jregersen: Arch. f. Verdauungskr., 19, 263. 
\liprandi: Lavor. riv. chem. micros. clin., 1, 230 
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results do not bear the striking similarity to the tryp- 
sin content of the gastric residuum of men* (only 
twenty-six cases determined) that the volumes, total 
acidities, free acidities and pepins do. Charts 3 and 
4 show the relation of trypsin to total and free acidity, 
respectively. From these charts the relation of tryp 
sin to free acidity is not as evident as it was in the 
work on men.* Furthermore, several cases of low 
acidity were obtained in which there was no trypsin 
or only a little, while one case, the acidity of which 
was over 70, presented a trypsin content of 8. In the 
case of men,* a content of trypsin equivalent to 16 was 
not found above a free acidity of 20; several were 
found between 20 and 30 in the case of 


‘ 


women. ©) 


the sixty-three cases examined, fifteen, or 23.8 pet 
cent., contained no trypsin as compared to 7.7 per cent 
in the case of men.* An average value of 5.2 units 


was obtained for trypsin in the cases of women, as 
compared to 9.1 units for men.* This and the pre 
viously mentioned differences may constitute a funda- 
mental difference between the residuums of men and 
women; but we are inclined, for the present at least 
to consider these differences to be due mainly to the 
smaller numbers of cases examined in the work of 
Fowler, Rehfuss and Hawk.’ This can be settled only 
by a more extensive investigation. 


SUMMARY 

1. No striking differences between the gastric resid 
uums of normal women and of normal men have 
become evident during the course of this investigatio: 

2. The accepted limit of 20 c.c. for the volume ot 
the residuum of the empty stomach of normal wome: 
i low. <An average volume of 49.44 c.c. w: 
obtained in eighty-one cases. 


is too 


3. Both colorless and bile-colored residuums may 
found. The two may occur in the same individual on 
ditterent days or during the same aspiration 

4+. The colored residuums are found more frequent] 
in higher acidities. This is explained, as before, b 
the greater frequency of regurgitation in higher acid 


ties 





4 











Chart 4.—Relation of trypsin to free acidity of resid 

5. Total and free acidity vary directly with each 
other, free acidity rarely being found with a total 
acidity of less than 10, and always being found when 
the total acidity was greater than 14. 

6. Two were observed in which the. total 
acidity was greater than 70. In general, the total and 
free acidities of the residuums of the women subject: 


Cases 
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lor eher than t! of the men subjects continuously adhered to from the time it was started, 
dwler, Rehtu d Tlawl until the patient became sugar free. 1 feel confident 


e detinite relation of pepsin to acid in low acid = starvation was the factor which shortened the course 


! ° ee ° ° ° ° ° 
been contirmed. Also, this relation of the “tatal ratio” period in this case, and without its 
pear as high acid values are approached. aid our patient would doubtless have succumbed to his 


e trvpsi content f the gastric residuum severe diabetes combined with the infection which he 


‘ rm om 1h Ot te ear the strik had with ac idosis \fter a brief critical period of four 
| to the 1 that was dem- days, the patient was free from all severe diabetic 


rue in thr e of residuums obtained ymptoms. [he starvation was not a hardship for him 





( o be to the large Besides, from fear of the danger of starvation, he 
( e pre t investiga never complained after the second day of the pro 
we du damental difference longed fasting 
REPORT OF CASE 
gsiov D. M mal aged 26, white, carpenter, was first 
dmitted to Lakeside Hospital, April 8, 1915, and was dis 
- 2 URN harged three weeks late re His complaint at that time was 
veakness an ull aching pain across the lower 
{) i { LON ( | back There Was no history of an other 
k en f his family hi ng been afflicted with diabetes Phe 
i t ‘ negative aside from measles when a child 


) Phe present trouble dates back to April, 1913. While engage 
. . 9 9 . 9 1 ’ , 
Li¢ ‘ VOTK the patient sucdaciniv becaine ver v 
vas unable to continue. He nmediately went to se 
( 1 the r wl d him he had sugar in the urine le remai 
live vohy f! his work for a short time and was cautious with 
At he ate: he immediately felt much improved and 
‘ { s - 
¢ ] egular duties lor six months he remained 
¢ | ¢e¢Te Is NO . . ; 
' ; mifortabl He then commenced to have excessive thirst, 
qd tosuga.nr i Lie , P ‘ P 
5 ant iB utput, persisting weakness and gradual loss 
‘ 0 this cas 11 } ] “} ] 
: glit Since that time his condition had been variable 
Ts. ’ oOo mven ; ; ‘ : " ‘ 
: v gli ld some da reif Qood ana other davs he was total] incapa 
sugar, tien t pending on how sely he adhered to his diet. Dut 
¢ tient and tnat the ist three mths, the patient had been having numer 
5 | 
e protein mote ne sit S " lews 
: Sean on TY ; : , 
Zea itl vile 1 rdwiiia The 1 en mpresses one as no 
ru excretion ssing a age mentality; he talks at random and asks 
] ] + ] | » ! . ¢ 
rr wh the 1 ul sf (| I 5 | hig he ala T¢ a vell develope ] 
ae ’ 
, ce t extreme nourished Hlis weight prior to 
oa ia » Se nset of this trouble was 156 pounds: he now weighs 125 
— , nds e extremely weak and prefers to lie on the bed 
nd movements are those of a senile man The 
( ( 
: , . <a 
etish odor to the patient Skin and 
t { ri¢ ‘ P ‘ . . a 
embranes are dry and parched [here is a bright 
out oul ( : ’ ; “pe 
ict | te i! ! ) it the race al d lle¢ oS he OOKS as 
S not been exposed te the sun 
‘ POUT Nothing mi vas oO ! 1 from an examination of the 
: ; yn, om , ' ' 
( OT 0.2 gv p eve g nas the 1 e and ears Che teeth are 
l 1 Ci | derate o ds condit 1 but there 1s a marked pyorrhea 
Od , | eld r ihe t Is at -mall and show no signs of f¢ 
: ; a 
O18 excre o t. lung ind abdomen are normal. Reflexes are 
troge ’ goish in res se, but there are no other abnormal 
' c r ¢ ‘ fe allinats : 
‘ ( egative on blood and spinal 


of sugar in the twenty- 


‘ Cis t reactions are very as 
tie! ave ) » the patient’s stay of three weeks in the hospital 
tio, have t ey e to get his sugar output below 45 gm. in 
Du Bois? | ( hie C1 ou strict dieting le was feeling much 
been subsequent t howeve insisted on going home, so he was dis 
( he three ases 
ae a +] 1 g the time f1 his first adi sion to the last one with 
" 5 nee . I c are nterested notl ng more was heard of thi 
— reson , : tient he presented himself to our dispensary, Jan. 14 
s practicall 16. He was promptly admitted to the hospital 
R d t tj ID. M. was admitted to the 
medical service for the second time, Jan. 14, 1916. His com 
pli nt at 1} t ‘ va = evere cold and a boil on the ba a 
s M s, 1 f neck, both of which developed about one week before 


1 


Since his discharge from the hospital, April 21, 1915, his 
Me i3, 110, 1 ondition had been variable: a part of the time he was abt 
bu B \ Case of Diabetes of M o work. He volunteered the information that his diabetes 


vas better and | only trouble was the old and boil. 


ee 
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The most striking things about the patient which had not 
been so noticeable at the previous examination were a greater 
degree of emaciation, and an appearance of being extremely 
sick. In addition to the findings of the former examination 
there was a carbuncle about 4 cm. in diameter on the left side 
of the patient’s neck. It had the usual multiple openings, and 
there was a slight amount of purulent discharge. It was 
extremely red and swollen, with pronounced induration; there 
was only a moderate amount of pain in connection with it. 
The patient had a slight elevation in the pitch of the percus- 
sion note, with higher pitched breath sounds over the upper 
right posterior portion of the lung. No rales. Aside from 
these noted facts there was nothing made out in addition to 
that described in the previous physical examination. 

Jan. 15, 1916, the patient was started on a test diet in the 
morning. This diet consisted of 16 gm. of nitrogen and 50 
gm. of carbohydrate. Twenty-four hour urine started at 7 
a. m. There was a distinct “acetone odor” to the patient's 
breath. His respiratory rate was 25 to the minute, but he 
was wide awake and did not appear to be in any immediate 
danger of coma. 

January 16, the patient was still on the test diet, and was 
eating every particle of food served him. There was a dails 
elevation of temperature to 101 F. His condition was appar- 

ntly worse than the day before, but there was nothing evi- 
dent to explain why it should be. 

January 17 the patient was started on starvation. He was 
being given 180 c.c. of whisky daily, black coffee as desired, 


ind 30 grains of sodium bicarbonate every four hours by 
mouth. The general condition was much the same as the 
before 
January 18, starvation was continued. The patient was 
usiderably worse. The tension of carbon dioxid in the 


eolar air had dropped to an alarming figure. 
was averaging around 25. He was more drowsy 
in he had previously been, and he was taking very little 
terest in things about him. We considered the advisability 
terminating the fast and giving sodium bicarbonate intra 
nously 
lanuary 19, starvation was continued. The patient seemed 
- there was a Slight increase of the carbon dioxid tension 
nuary 20, on account of the demands of his friends, he 
small amount of food. He was much bet 
seemed much wider awake and said he felt better. Th: 
carbuncle area had sloughed out, leaving the muscles 
The area now measured about 6 cm 
Nothing was being done for it except hot dress 
frequent intervals and keeping the area clean 
iary 21, the same amount of food was given the patient 
lav before. He was much better, but the sugar in the 
had apparently struck a constant level and would not 
sh. The small amount of carbohydrate had apparently 
red the dextrose to nitrogen ration. However, it is a 
n in my own mind whether the 10 gm. of carbohydrate 
the patient received was absorbed in his blood stream 
xtrose. It was given in the form of greens, and they 
din the stool unchanged. Had they not been utilized, 
xtrose to nitrogen ratio would have been 2.6:1 on 
two days instead of the figure given in the table 


at > 
ATV con 


The respira- 
ry rate 


given a 


the neck exposed. 


meter 


He 
proving rapidly so far as his general appearance was 


ned. The tension of carbon dioxid was gradually com 


the patient was again started on starvation. 


iary 24 starvation was continued, as it had been the day 
General condition was much better. The patient com- 
very little because food was not given him. 
iary 25 starvation was continued. It will be noted that 
was a sudden drop in the protein metabolism the day 
as indicated by the nitrogen output. Although the dex- 
to nitrogen ratio continued nearly the same, the diminu- 


+ 


‘f protein metabolism was looked on as a good omen 
nuary 26 the patient was much improved. The sugar out- 
ind dextrose to nitrogen ratio had dropped very decidedly. 

Starvation was continued. There was a sudden rise in the 

dextrose to nitrogen ratio of the preceding day. This perhaps 

due to the fact that the patient ate a small amount of 


oatmeal which he took from another patient's tray. It was 
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dry oatmeal without cream or sugar, and attendants on the 
ward thought he obtained a very small amount. 

January 27 starvation continued. The sugar output 
and dextrose to ratio had both come down very 
decidedly. 

January 28 the patient had but a trace of sugar in the urine 
in the morning, and it was decided to start food immediate} 
He was given 10 gm. of carbohydrate in the form of 5 per 
cent. vegetables and 25 gm. of fat 


Was 
nitrogen 


This amount was divided 


into six feedings for the day. The patient was decidedly 
improved. The alveolar carbon dioxid tension was back to 
approximately a normal figure. The area on the patient's 


neck was much improved; granulation tissue was beginning 
to form with great rapidity, and there little dis 
charge. 


was very 


January 29, the patient's urine became sugar free 
was increased to 20 gm 


His food 
of carbohydrate and 50 gm. of fat 
February 1 the urine remained sugar free; the patient was 
taking 30 gm. of carbohydrate. Total food intake was 1,440 
calories; of that amount about 500 calories were derived from 
whisky. 
February 8, the urine remained 
was taking about 1,950 calories daily 


free. The patie: 


sugal 


February 16, the patient’s condition continued to improv: 
There had been only a trace of sugar in the urine on tw 
occasions. There was an acetone reaction still persisting in 
the urine. The patient was now taking 45 gm. of carbo 


hydrate daily, or a total intake of 2,390 calories. There wa 


some slight discharge from the neck, but granulations had 
largely closed in the area 

February 25 there was sugar in the urine on two successive 
days; his tolerance was exceeded. Ile was given a starvation 
day, which promptly eliminated the sugar from the urine. Ht: 


was now taking 2,500 calories daily 


Februar \ re 


28 he had remained sugar free since the insta 


just recorded. He had been having a daily rise of fever since 
the day of admission. It had varied, usually never exceeding 
101 F. Today was the first day he was free of fever. Th 
physical signs had not varied in the lungs. We were fea 

of a tuberculosis and that the prolonged starvation and und 
nourishment might revi t 8 th were the case, howe 

we were not able to demonstrate any alteration in the | 
condition. 

March 5, 1916: The patient had been free of fever s 
| ebruary 27 There had been a trace of sugar n the 1 1 
on a couple of days since February 25. TI! ea on the ne 
was covered by a small scab; there was no discharge. Thi 
physical signs in the chest were just the same as they were 
on admission. He was now taking: carbohydrate, 60 em 
protein, 55 gm., and fat, 225 gm., or a total intake of 2,500 
calories. The patient was quit omftor and want 
go home; c nsequently he was discha ged and reterred ick 
to our dispens: 

Vethods of Study—For the total nitrogen determinat 5 
the Kjeldahl method was emploved \mimonia estimation 
were made by the simple titration method, potassium oxalat 
formaldehyd and tenth normal sodium hydroxid being u 
These results were occasionally checked hy the Folin a 
tion method. Sugar was determined in the blood and 
by the methods of Benedict. The carbon dioxid tensioy 
the alveolar air were practically all made with the Fride N 
instrument, but an occasional determination ade with 
the Haldane apparatus. Acetone and aceto-acetic acid w 
estimated together by the method of Folin and Hart. 


COMMENT 


1. The condition of absolute diabetes has been one 
of considerable interest since the pioneer work on the 
subject was recorded by Minkowski.’ This observer 
discovered that when the pancreas was completely 
removed from a dog, whether the animal was fasted, 
fed with a diet of protein or on protein and fat that it 
would excrete 2.8 gm. of sugar in the urine for each 
gram of nitrogen. As the animal was glycogen free, 





5. Minkowski: Arch. f. Exper, Path. u. 


Pharmakol., 1893, 31, 85 
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no wav affected the ratio, Minkow ski con- 
luded the sugar could come only from the protein. 
Other experimenters did not ag with the results of 
that time, claimed their results 
Lb] D:-N rat \lore recent observa 
owever, have largely confirmed the truth of 
Ol showing that the maximum dia- 
e produced from a complete pancrea- 
dextr ( nitrogen ratio of 2.8: 1 
d stil vorking with dia 
ubcutaneous injec 
the ratio as established 
resent the maximum dex- 
( obtainable Phlorti- 
itl vhich 1s deposited as 
on and causes it to be 
1 Subsequently phlorizin 
‘ wat from being deposited 
imal is being so 
a ll deposited gh 
os t ratio 
‘ ound to be 
o | r \s 6.25 gm 
eC I the body) 
] g to be excreted, 1 
( from 6.25 gm. o 
9 per cent. of the 
( 1 inimal 
‘ ( Mande! 
ete rheit 
h gra 
( habeti S 
| ( wcheved no 
output to 
le il tl 
( ( ror ¢ petlics 
ite chabetics to 
o the institution 
( th relieved 
asses Were 
( ( he subsequent 
rded { p to two 
ases of survival trom 
i 1 the truth ot 
( or tre ment 
eatmi howevet 
‘ ( ‘ ~¢ TeECOV CTY 
( ent cturn to a f i! 
se in many resp 
of the patient under discus- 
es e sugar tolerance is 
approximately the least 


he two showed return of 
nately the same degree 
le the patient vhose Case | 


t+ t 


dextrose oO nitrogen ratio ol 


‘ le is 1.27: 1 on another 

‘ erage of dextrose to nitro- 

entire thirteet day period Was 

On the two days on which he received 10 gm 
t¢ the te of greens, it will be 


the ratio dropped below 2: 3, | do not 
et the carboh drat was converted to sugar 


cause the greens appeared in the stool 
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unchanged in a very brief period. If they were not 
utilized as sugar, the patient’s ratio was 2.6:1 on 
these two days, which would be quite consistent with 
the ratio on other days. 

The results on these two days also give very good 
presumptive evidence that fat is not converted to sugar 
in the diabetic; for on both days the patient was sup- 
plied with 25 gm. of fat, and if it had been converted 
to sugar, the dextrose to nitrogen ratio should have 
been greater, whereas it was lower. 

2. This patient showed a very great increase in nitro- 
gen metabolism which persisted for the first nine days 
of his stay in the hospital. It will be noticed that on 
the tenth day the nitrogen excretion fell off very mark- 
edly and never at any later period showed an increase. 
(n the second day of the test diet, however, when the 
patient was getting a very liberal supply of nitrogen 
in his food (16 gm. daily), he excreted 8 gm. in excess 
lhis shows that he was using 50 gm. of 
his own body protein besides the amount which was 
taken in the On the second day of starvation the 
nitrogen excretion was the greatest of any day while 
It was on this day that the 
patient's condition was at its worst, the tension of car- 
hon dioxid reached its lowest point, and the acetone 

nd diacetic acid excretions were the greatest for the 


ie period 


‘ 
~ 


of his intake 
chet 


the patient was fasting. 


excess nitrogen excretion has been observed many 
times in Numerous authors have 
des showed many times greater 
excretion than this patient. The most interesting thing, 
ho subsidence of the excess elimination 
in this patient when he was in the period 
ratio.” ‘The causative factors of excess nitro- 
vy yn in the diabetic are not clear. It cannot 
he explained by the fact that the patient had an infec- 
tion with fever. Both of the latter factors persisted 
long after the nitrogen excretion subsided. 
Neither can it be explained from the failure of this 
patient’s body to utilize carbohydrate or from excess 
fat metabolism, for both of these conditions were 
constant during the period of excess nitrogen excre- 
tion and afterward 

Von Noorden® attributes excess protein metabolism 
in diabetes to some toxic substance which is retained 
lt appears that such a possibility could 
existed in this case. The few days of starvation 


severe diabetes. 


ribed cases which 


yvever, Was the 

ia 

OT 11 rogen 
» 66k 1 

1 ratal 


CTii¢ 


ent 


ePNXCESS 


S 
, , 
the Od 


ich preceded the subsidence of excess nitrogen 
elimination might have been sufficient to allow the 
patient by some mechanism to eliminate a supposed 


toxic material. 


3. The carbon dioxid tension of this patient was 
very low on admission, and it went down decidedly 
during the first two days of starvation. After the 


second day of starvation the tension gradually 
mounted, and reached a perfectly normal figure by the 
time the “fatal ratio” had disappeared. It is also inter- 
esting to note that on the day the carbon dioxid tension 
reached the lowest level, the nitrogen, acetone and 
diacetic acid excretions were the greatest. These fac- 
tors are doubtless related to each other. On the same 
day the patient’s general condition was distinctly worse, 
he appeared toxic, his respiratory rate was 25 to the 
minute, and he was decidedly stuporous. There was 
grave fear that if starvation was continued the patient 
would go into coma. We considered terminating the 
fast and giving the patient more alkali. It was not 





8. Von Noorden: Diabetes, 1905, p. 114. 
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done, however, and on the following day the patient 
was in much better condition, and as the alveolar car- 
bon dioxid tension had come up slightly, there was 
more encouragement to continue the fast. From this 
time on the carbon dioxid tension gradually rose, and 
the patient’s general condition was quite commensu- 
rate with it. 

The excretion of acetone bodies fell off markedly 
on the first day of starvation, and continued at a low 
level until the fast was terminated, and finally dis- 
appeared from the urine after the sugar tolerance 
was established. Unfortunately, beta-oxybutyric acid 
determinations were not made in this case, but doubt- 
less it follows the same course as its companions, by 
disappearing from the urine as the carbohydrate toler- 
ance is gradually raised. The reduction of these acid 
bodies in the urine promptly with the institution of 
starvation, has been one of the particularly illuminating 
points which has been brought out by our recent meth- 
ods for the treatment of diabetics. It will usually be 
found that there is a prompt reduction of the daily 
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ammonia excreted in the twenty-four hour urine to the 
total nitrogen output. This case showed what in for- 
mer times would have been considered an alarming 
figure, but it will be noticed that the same percentage 
was eliminated day after day, some time after the 
patient recovered from the acidosis, so far as the car- 
bon dioxid tension was concerned. Our former view 
in regard to the excretion of ammonia in acidosis as 
a protective mechanism is not tenable in the light of 
our present knowledge. It will have to be explained on 
some other basis. It certainly is of little service as an 
index to acidosis. 

This patient was starved eleven full days. The 
only food taken during that time is enumerated in the 
table. He had 180 c.c. of whisky daily, black cottee 
as desired, and on two days 10 gm. of carbohydrate 
and 25 gm. of fat. This, I believe, is the longest period 
any patient has been starved to render the urine sugar 
free. It might have been possible to make this patient's 
urine sugar free by alternate starvation days, but after 
all I think in this instance that fasting as employed 


LABORATORY DATA 





Die 
Ammonia, Total Blood 
Urine Acetone Total Ammonia Percentage, Urine Sugar D-N COz Weight Car 
Date Volume Reac Diacetie Nitrogen Nitrogen Total Sugar per 100 Tension, Kg. bohy- | Protein Fat \\ 
C2. tion Gin Gm. Gm Nitrogen Gm. C.c. mm. Hg drate Gm Gm. iky¢ 
| Gm Gin | 
If 3,400 Acid | 3.33 18.5 5 31 108.8 18:1 94.5 { Oo 
e/a 1,400 Acid | 2.90 4.2 7 30 108 ! 4 21 l 0 (K) | 
17/16 1,700 Acid 13.4 | 3.8 28 7 i 3.93:1 4 Sturv on ma) 
S/ lt 2,100 Acid 1.50 15.9 1.5 28 39.0 342 2.5171 ‘ Starv on 1-0 
19/16 2,120 Acid | 91 10.5 2 | °{ 34.3 97+] 10.8 Starvuatie . 
0/16 1,890 Acid 1.30 ] 4.; ) 34 v1 1.97:1 f { Th) 1-0 
1/16 2 5M Acid | 14.1 5.1 6 1 30s 1.6 :1 i.1 { 10 18 
2/16 8.430 Acid | 12.4 3.7 0 f TT] ‘ss Be cain ta 1 
3/16 2,650 | Acid | 11 | 3.4 0 29 414 f4:1 48.4 Stary 1m 
°4/16 1,800 Acid att) 6.8 2.1 l 1s. 7i:l {s Sturvat . 
5/16 1,000 Acid s 2.7 1 18 S 
6/16 1,155 Acid | 60 0.3 l 4 s \ “4 
1/27/16 1,050 Acid | os 4.1 1.5 5 s 1.2721 . S 5 
s/16 | 1,900 Acid | 7.5 2.4 a4 Tr s & 
“7/16 | 1,600 Acid 1.03 5.1 1.4 2% ( 6 
1/16 2 000 Acid &Y 4.9 1.0 21 
&/16 1,880 Neut rr : 0.8 4 
6/1 6M ' Neut Tr ' i { ( 
5/16 1,720 Neut Tr 9.44 1.36 15 1 { 0 
16 | 1,800 Neut , s 0 2 
ent ate small amount of oatmeal that he took from another patient's tray 


etion of acetone, diacetic acid and beta-oxybutyric 

when the diabetic is cut off from the external 

ly of the precursors of these acid bodies, namely, 

nd protein. However, they will persist in the 

of these patients as long as they are living on a 

t of fat and protein to the exclusion of carbohydrate 

During starvation, of course, the only food the 

receives is that which is obtained from the 

tissues; and since they are all largely glycogen 

t is apparent that they are living chiefly on a diet 

it and protein. They will, then, of necessity 

te varying quantities of acid bodies. This excre 

of acetone, and diacetic and beta-oxybutyric acids 

continue until such time when the patient is eat- 

nd assimiliating enough carbohydrate food to pre 

their formation. The amount of carbohydrate 

necessary to prevent the formation of acid bodies 

ries with different patients. In most patients 75 gm. 

of carbohydrate are required to insure the complete 

combustion of fat and protein, but some diabetics have 

been observed whose urine remained free of these acid 
bodies to crude tests on 30 gm. of carbohydrate daily 

\nother method which we formerly employed to 

determine the degree of acidosis was the ratio of 


was the safest and quickest method. Had we delaved 
doubtless the patient’s infection would have advanced 
very rapidly, and perhaps the acidosis would have 
increased just enough to throw him into coma As it 
was, the sudden a il of substances which were 
producing acid bodies in his system (namely, fat and 
protein) was olicient to avert coma, and quite suffi 
cient to allow him to recover from his acidosis before 
the fast was terminated 

Diabetics of an extreme degree should never | 
starved without constant watch being kept on the te 
sion of carbon dioxid in the alveolar air. There is no 
satisfactory method for the measurement of acidosis 
aside from carbon dioxid determinations Methods 
requiring body excretions are inaccurate, and are usu 
ally not available when needed. Carbon dioxid deter 
minations can be quickly made, and will give instantl 
the condition of the patient. These patients may go 
extremely acid with great suddenness. 

Irreparable harm may be done by such long stafva 


tion periods in the diabetic. It may be the cause of 


lighting up an old tuberculous process, or so reduce 
the patient’s nutrition that the body would be an eas) 
prey to any infection. But this question must be 
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vy the enxigene ies of the case at hand Cer- 
is patient was not harmed 


\nother curious thing about this case was the 
it the seales did not show that he lost any 


eight during the entire starvation period. There are 


j 
| 


ions in these datly weights I have no 

root as to their accuracy, as thev were taken 

ter of routine in the ward: but | beheve they 

l | think the fact that he did not lose weight 

ounted for on the basis of water retention 

the day of January 28 that the patient gained 

[| vas also the day the patient became 

oticed on the following day that 

e did not have an 

re rtaimly va an increase to the vol- 

Previou is face had been drawn 

( but on this « his face was full and 
ion of lecided gain in weight 

ie hospital he 

lL lis condition had been 

ny vorse than he has 

vO lle is a very unsatis- 


hey ] 
re, never being willing to 
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ANKYLOSIS OF THE JAWS* 


CHALMERS J. LYONS, D.D.Sc. 


NN ARBOR, MICH, 


In his work on orthroplastics of the temperoman- 
dibular articulation, Murphy classified the ankylosis 
which occurs in and about the temporomandibular 
articulation under four heads: (1) intra-articular bony 
ankylosis; (2) intra-articular fibrous ankylosis; (3) 
subzygomatic cicatricial fixations, and (4) intra- 
alveolar buccal fixations. 

The only part of this subject which I shall con- 
ider at this time is the first division of Murphy’s 
classification, intra-articular bony ankylosis, or true 
ankylosis. While this affection is not rare, there have 
been comparatively few actual cases with results 
reported, and the work done along this line, and 
reported in medical or dental literature, is by no means 
extensive 

l‘or the purpose of clearer statement, let us review 
briefly the temporomandibular joint. Owing to the 


1 
} 


character and location of this joint, it is particularly 
susceptible to traumatism and infection. When the 
complex mechanism and environment of this joint 
is considered, it can readily be seen that an injury, 
or an infection in it, or a combination of the two, i 
far from being amenable to normal repair.’ In the 
temporomandibular articulation, the socket is formed 
partly by the mandibular fossa and partly by the artic- 
ular eminence, and over the latter, an approximately 
congruent surface for the head of the condyle is 
formed by the articular disk. The two temporo- 
mandibular articulations act simultaneously. When 
the mouth 1s opened, the head of the condyle with 
the interarticular disk glides forward on the articu- 
lar eminence, and when the mouth is closed, it slips 
back into the mandibular fossa. The opening and 
closing of the mouth are consequently attended by a 
sliding of the mandible (a gliding joint). In addition 


to this modified form of hinge movement, the articu 


lation possesses a second kind of motion, viz., the 
lateral displacement of the mandible in reference to 
the skull. In this movement, one condyloid head 


remains in the mandibular fossa, and rotates or pivots 
on a center, while the other advances on the articular 
eminence, a movement which is impossible when the 
mouth is opened to its greatest extent. Both the hinge 
nd lateral movements are combined in the act of 
mastication. Thus an inquiry or an infection involving 
this joint is much more complex than the same lesion 

ould be involving a joint less intricate, and the 
process of repair is consequently much more com 
plicated 
. ETIOLOGY 

\Vhat causes intra-articular bony ankylosis of the 

? The two sexes are about equally affected, and 

this seems to be an affection into which sex selection 
has no controlling influence. 

It has been my own observation, as well as that of 
others, that the predisposing age is from 1 to 10 
vears, that is, that the largest percentage of patients 
vho come under our observation present a history of 
injury or infection in the early ages. Orlow found 
that ankylosis was established in 80 per cent. of his 








* Read before the Section on Stomatology at the Sixty-Seventh 
Annual Session of the American Medical Association, Detroit, June, 
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ANKYLOSIS 


atients between the ages of 1 and 10 vears. Blair states 
> ¢ 


that “the age at which ankylosis became established 
varied considerably, but in the great majority of 
cases, when the age was given, it was under 10 years.” 
The primary causes for ostearthritis, or bony anky- 
losis, seem to be traumatism and infection. ‘There 


seems to be some diversity of opinion as to which of 
these etiologic factors should be assigned first place 
Orlow states that in about 30 per cent. of his cases, 
injury to the jgint was the cause of bony ankylosis. 


Biair asserts that “by far the most common single 
cause Was trauma, this accounting for nearly 50 per 
cent. of all cases. The great majority of these inju- 


ries were not open wounds, and by far the most com- 
mon form of injury was a blow, or a fall on the chin.” 
()thers believe that infection is the greatest etiologic 
factor in the affection, and some believe that in every 
case of trauma which seems to cause ankylosis, infec 
tion is a secondary factor of no mean importance. 
My own observation has been that trauma has been 
at least the primary cause in by far the largest number 
of cases presented in our clinic. Authentic statistics 
in this regard cannot be procured readily, owing to 
the fact that the large majority of these patients are 
ot seen until long after the condi- 
tion is established. Sometimes sev- 
ral years elapse before surgical in- 
terference 1s resorted to, so that a 
omplete history in such cases is not 
holly reliable. The diseases which 
lay a part in causing ankylosis of 


© jaws are scarlet fever, otitis 
e dia, dento-alveolar abscesses, 
phtheria and gonorrhea. It may 
o result from a metastasis, from 
of infection within the mouth, 
elsewhere in the body. The pres- 
e of the beginning of ankylosis of 
mandible during childhood ap- 
logical when we consider that 

} 





lents and many of the infectious 
ses to which it is due are more 
dent during the early period of 


Ol 
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abundant hemorrhage into the joint. Later, inflamma 
tion sets in. The capsule and surrounding parts 
become swollen and edematous, infiltrated with inflam- 
matory-products. There is an effusion into the 


syno- 
vial cavity. Portions of the coagulum may persist 
and become organized, forming osseous tissue in the 
joint. When an infection is the predominating etio 
logic factor, there is produced a synovitis with effu 


sions into the joint cavity. These infections may be 
purulent, and chronic synovitis results. The joint 
synovium becomes thickened in the early stages, whil 
the surface of the cartilage is rough and _ fibrillated 
Marked inflammatory changes are induced in the sub 


cartilaginous marrow spaces and the cartilage is 
destroyed. Milen believes that the degeneration of 
the cartilage is due to some interference with nutri 
tion, or is produced by the extension of the exudate 
which destroys the cartilage. Adami* states that the 
resorption of the cartilage is brought about by the 
subchondral medullary substance. In the early stages 
not all of the cartilage may be destroyed, but there 
may remain islets of cartilage throughout the articu 
lating surfaces. These islets may in time be con 


verted into bone. 


Thus the cartilages are graduallh 





transformed into a vascular fibrous o1 
fibro-osseous tissue. ‘Thi joint Cavity 
is traversed dense fibrous bands 
and is converted into a number oi 
small spaces, bounded by dens 
fibrous tissue, and containing syno 
vial fluid. In the advanced stage 

the whole of the articular cartilage 
may disappear and be replaced by 
fibrous tissue, so that the onginal 
structure of the joint become well 
nigh unrecognizable Secondaril 

changes take place in the new! 
formed fibrous tissue, and in tim 

is converted into a mass of spong 
bone, and compl te osseous ankyvlos 


results. It seems to be a character 
tic phenomenon of cartilage that it 1 





The onset and development of 
losis of the jaws is very insidi- 
ind slow, several years often be- 
ccupied in the production of lesions of any con- 
rable extent. Usually the patients complain more 
disability which is caused by the affection than 
ny actual physical discomfort which it occasions. 
general health of patients who are afflicted 1s 
lly little impaired. Digestive troubles seem to be 
incipal factors outside of the joint lesion, owing, 

tedly, to the impaired function of mastication. 


PATHOLOGY 

‘ase of violent injury to the joint, ankylosis is 
lly brought about by the proliferation of fibrous 

ie into or around the region of injury. 
uld the articular cartilages be preserved in 
le or in part, they sometimes undergo direct meta- 
ia into fibrous tissue or fibrocartilage, or into 
icinous tissue, which gradually becomes fibrous. 
in many of these cases the fibrous tissue is trifling in 
uint, and the ankylosis is produced mainly by car- 
lage and bone. In some cases the ankylosis is due 


to cartilage and bone intermingled. Immediately fol- 
lowing a dislocation or intracapsular fracture, or a 
contused wound to the joint, there is more or less 


Fig. 1.—Course of the incision. 


more or less interchangeable wit 
fibrous tissue in the joints. It ha 
been observed that when a joint 
tilage becoming atrophied, it becomes calcified. 
transformed into a fibrillated structure, closely resem 
bling fibrous tissue. while perichondrial fibrous tissu 
commonly becomes changed into typical hyaline carti 
lage. The deeper layers of the cartilage may also pro- 
liferate, forming nodules of hyaline cartilage or bone 
The greatest metaplasia, however, is found in sub 
cartilaginous inflammatory process, where, as a rule, 
there is a great tendency to the formation of carti 
lage and bone. Thus, in an inflammatory condition of 


9 
Call 


the temporomandibular articulation, either by trau 
matism or by infection, there is a marked suscepti 
bility to metaplasia, with the result that the normal 


structure finally may become obliterated and a new 
structure results 

Characteristics of the Disease-—On account of this 
disease occurring in the joint, and having its incip 


iency in early childhood during the period o 

the normal development of the mandible i 
erably interfered with, so much so that y is 
by a conspicuous facial deformity. 


{f growth, 
consid 
marked 
This deformity is 
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characterized by perceptible recession of the chin. 
(his may be due to the action of the geniohyoglossus 
muscles in their constant efforts to open the jaws. 
(here is also a general atrophy from disuse of all 
the tissues of the lower jaw, including the mentalis 
and quadratus labii inferioris muscles. The deformity 
may be so exaggerated as almost entirely to obliterate 


the chin. Usually when the ankylosis has been estab 
lished on one side in early childhood by trauma, and 
he disease | slowly progressed until the normal 
ucture ¢ nt has become obliterated and the 
lose the opposite side also will be more or 
‘ | of the disuse ot the joint 
IMENT 
Onl the character otf the 
problem. In fibro ikylo- 
hie (| iT there 
( \: 1 movement 
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I ed n ement 
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ind superficial fas 0 


the zygoma, extending 
f about 3 cm \ vertical 
ough the epidermis and super 
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beginning about 4 cm., running just in front of, and 
parallel to the ear (Fig. 1). The epidermis and super- 
ficial fascia are now dissected up to form a flap. The 
underlying tissues containing the branches of the 
seventh nerve and also the superficial vessels are 
pushed aside by the use of retractors and blunt dis- 
sectors until the joint and a portion of the condyle is 
laid bare (Fig. 2). Great care must here be exercised 
that the zygomatic and temporal rami of the facial 
nerve are not torn in the effort to expose the bone. 
After the neck of the condyle has been cleared of 
the tissues by blunt dissection, a full curved aneurysm 
needle is used for the purpose of guiding a steel rib 
bon *;oo9 inch in thickness and 1 em. in width, back 
under the condyloid neck (Fig. 3). This is for the 
protection of the internal maxillary artery in removing 
the section of the condyle. The section is removed by 
the use of the mastoid chisel, taking out about 1 cm 
of the bone, including the periosteum. Then a flap of 
superficial fascia is elevated from the temporal muscle 
and interposed between the ends of the condyle, and 
sutured with catgut sutures. The wound is then closed 

th horsehair 
\fte 


he condyle, as 


r the excision of a portion of 
’ indicated, has 
accomplished, on one side, an attempt 
should be made to open the mouth 
If the jaws cannot be opened, the 
same operation should be resorted t 
on the opposite side, when of COuTS¢t 
the jaws will be free. No attempts 
should be made to stretch the jaw 

or hold the mouth open until partial 
repair of the soft tissues has beet 
obtained. After about the fifth day, 
my treatment has been to begin open 

ing the mouth by the use of a gradu 
ated mouth gag. The patient will ex 
perience considerable pain at first 
but the mouth should be opened until 
there is at least a space of 2 cm. b 


been 





tween the opposing cuspid teeth 
\Vhen this space is obtained, the 
graduations on the gag are not 


and the gag placed in the same posi 

the mouth and opened to the same degre: 

or five times each day. Each time the gag is 

erted, it is left in position for a period of five min 

treatment of stretching the jaws should 

¢ maintained for several weeks, the patient doing 
himself, after being properly instructed. 


his 


dangers, Disadvantages and Complications of th 
Operation ——One of the greatest dangers involved in 


that of infection. Owing to the 


the operation 1s 
proximity to the hair line, there is a greater 


| ibility of infection either in the wound at the 

ie of operation, or subsequently, than in wounds 
of like nature elsewhere on the skin surfaces. There 
ore the greatest precautions must be exercised that 
everything connected with the operation should be 


hsolutely sterile and that extra precautions be taken 
in the subsequent dressings of the wound, that infec- 
tion be warded off. An infection in the wound may 
ruin what would otherwise be a successful operation. 

Necessarily after repair has taken place, there is 
more or less cicatricial tissue at the point of operation, 
which leaves a scar and sometimes more or less of a 
depression at the point of the false joint; but this, in 
my opinion, is of secondary importance. The dangers 
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to be encountered in the operation are, first, the inabil- 
ity of the anesthetist to control the tongue during the 
administration of the anesthetic. Some cases are on 
record -in which tracheotomy had to be resorted to 
during the operation. Second, danger of injury to the 
temporal rami of the seventh nerve, whereby paralysis 
of the orbicularis oculi muscles may follow. Another 
danger to be encountered is injury to the internal max- 
illary artery. This 
vessel lies directly 
in the field of op- 





eration, and must 
be protected in 
some manner in 


removing the seg 
ment of bone in 
the process of 
forming the new or 
false joint. This 
may be accom 
plished by retrac 
tors, Murphy's 
periosteotomes, or 
any other instru 
ments which may 
be easily inserted 
between the artery 
and the neck of the 
condyle. I believ: 
that the steel rib 
which | have described is superior in the sim 
ty of its application, and effectiveness, to anything 
h has been called to my attention. 





Fig. 3. steel 


Insertion of 


ribbon. 


CONCLUSION 
might be stated that, outside of the dangers enu 
ted, this operation is comparatively free from 
ous complications or sequelae. The patient begins 
mastication of his food in about ten days to two 
following this operation. The movement of 
ws prevents the formation of too much fibrous 
between the two ends of the bone, and after 
is completed, it will be found that the tissue 
had become atrophied begins to take on a 
nearly normal condition. The patient takes on 
the general health and appearance improve 
again resumes confidence in himself. The cor 
n of ankylosis of the temporomandibular articu 
is an operation which not only gives great satis- 
n to the patient, but also is one which is verv 
ying to the operator. 


ABSTRACT OF DISCUSSION 


\. Ports, Chicago: These results of injuries and 
are really more common than the general practi 
ems to think. Quite frequently we see, in large 


patients who present the same appearance as this one 
mosis as to the form of ankylosis is very important, 
ing from the experience of previous operators and 
itions found at operation, the operation here described 
nly of the type which is best suited to the bony anky 


[he dissection of ibrous bands and the treatment of the 
lassilications, as given, would permit of other treat 
the bony ankylosis is best treated. Dr. Lyons is 


congratulated on the result in this case, which, if the 
does his part, will avoid a further complication, or 


ssening of the space already gained. 

CuHaAtmers J. Lyons, Ann Arbor, Mich.: Of course, in 

cases the patients must do their part. They are 
nstructed to keep constantly stretching the jaws. These 
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instructions are very important. More can be accomplished 
by this stretching than by anything else, doing it several times 
a day, to keep the space already gained. 
a little more space by this exercise. 

Dr. Potts: If you put the index finger on the upper teeth 
and the thumb on the lower teeth, you can get 
of force in stretching. 

Dr. Lyons: That is a good suggestion. 
must be kept up continuously. 
done, there is a great 


This man has gained 


a gor vd deal 


These 
In these cases, if nothing 1s 
for the ankylosis to recur. 


exercises 


tendency 
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Interest in the occasional development of bone 
masses in and beneath muscle following trauma has 
been great, especially since the Roentgen ray has made 
possible their clear demonstration. The condition has 
commonly gone under the name of myositis ossificans 
traumatica, because it has been believed that damaged 
muscle is actually changed into bone. Other names 
have been suggested depending on various theories ot 
origin; for example, calcified hematoma, based on the 
theory that the blood clot followimg on injury beconx 
calcified, and peri- 
osteal callus, on 
the theory that the 
growth is merely 
misdirected callus 
formation. The 
best known theo- 
ries so far put for- 
first, the 
theory 
This 
theory supposes 
that the hemor- 
rhage following an 
injury to muscle is 





ward are, 
hemic 


( Sadeler ) 


e434 


~ 


te lem ate = 


first transformed 
into cartilage 
which later ossi- 
fies. Second, that 
the tumors are 
aberrant sesamoid 
bones (Bard ). 
Third, the theory 
that the growths 
result from bits of 
periosteum de 
tached and in- 


cluded in the mus- 
cle. Fourth, that 
the fibrous tissue 
of the muscle un- 
dergoes a tte rig. 1 
metaplasia into 

bone. Fifth, that the bone devel ps from cells dis- 
seminated from the periosteum through the hemor- 
rhage. 











Before oper 


All these theories have warm supporters and 
antagonists. 

Che best discussion which has come to my attention 
of the surgical and pathologic aspects of this condition 


* Read before the Section on Orthopedic Surgery at the Sixt 
Seventh Annual Session of the Ameri Medical Association, Detroit 
; troit, 

June, 1916 
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is that published by Fay.’ Tle favors the combination bone, lying close to the front of the femur, to which it was 


° : . s 
theory im which both the periosteum and the fibrous attached at one point. 
ue of the muscles take part The possibility that the mass was sarcomatous made explora- 
] . . ~ : ¥ ) mer 1 ) < is: » 4 is < - are 22 A 
\lu of the confusion as to the origin ol these Ory Operarn "5 advi able. . Phi Rage done, March, 22. . n 
; , , . ; incision, just in front of the iliotibial band, at the outer side 
rowt is due to the tact that sometimes the bone foul i 


the growth, was carried through the fascia lata, and the 
muscles separated by blunt dissection. A mass of vascular 





new bone was found, surrounding the anterior half of the 
middle third of the femur. Anteriorly it was firmly adherent 
to the vastus medius by many torn and partially destroyed 
muscle tibers which issued from the bone substance. These 
anterior attachments were easily separated and the bone 
found to be firmly adherent, at about its middle, to the sur- 
face of the femur. With considerable difficulty the mass was 
priced loose and removed. At the point of adhesion to the 
femur was found an area one-half inch in diameter, where 
he bone was denuded of periosteum. The perimeter of this 








denuded area was made up of much thickened and edematous 
ascular periosteum with ragged edges. The thickening gradu- 
ally decreased in all directions for a distance of three-quarters 


1 


inch, at which point the periosteum became normal. 
Feeling convinced that the mass originated from the peri- 
osteum at this point, the denuded area and the edges of the 


kened periosteum were carefully covered with bone wax 





e hope of preventing further overgrowth. The specimen 
is sent to Dr. C. R. Meloy of Grace Hospital, to whom I 
indebted for the microscopic slides. The patient made 
uneventful operative recovery and was about in ten days. 
weeks later h had about 45 degrees of motion in the 
and was rapidly gaining more motion. At that time 
tained a severe wrench, whereupon the stiffness promptly 








, onmectio 
us or the quad 
easil overcome by the 
eve 1 be a reasonable one, 

e time, a direct connection as. va! 

rt Vv not be absorbed o1 ae 7 Pa bales,” 

Ol In support of this “ Be WG nd, 
Coley s* statement that recurrence can 
g¢ the periosteum with a 
¢ I sed my interest in the sub 
vorth reporting in the hope ot 


{ 
on the causation of the 

















’ le Ss without dise se OT 
een, Mari 21, 191¢ 
ig during a_ basket 
1 d stiffness, but he 
ra severe and 
» ‘ it bt I t! ( 
vo weeks had 
slightly tender, hard : AP wpa 
trol y the thigh. 
; ‘in extet but flexior lig -Cartilage formation. 
le t | bout 15 degrees, a severe 
motiot Probable diag- reappeared, and there was very marked induration of the deep 
made Roentgenograms tissues of the front of the thigh, which closely resembled 
owed a lone mass. with the character of the original growth. Since, this has gradually disappeared and 
a $$ $_$_____ motion is constantly increasing. The roentgenograms taken 
I Callus, the So-Called Myositis Ossifica at present show that the growth has been stopped and 
( W. Be Myositi ‘Galas a , Ann, Surg, 57, that. the remains of it are absorbing. The microscopic 
sections taken from various parts of the new bone are of 
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extreme interest, in that they show all stages of bone for 


HhkMATOMA 


mation. 
capsule, in the meshes of which can be seen partially 
destroyed muscle fibers. These are scattered all through the 
growth. 


The whole mass is surrounded by a fibrous tissue 


From this capsule, cartilage is growing, as is bone. 

















Muscle surrounded by bone and 
areas of transformation of cartilage into bone, and 

fibrous tissue undergoing myxomatous change with a 
tution of cartilage cells, evidently a direct change in 
+} 


ter. The picture, therefore, is that of callus for- 


originating in the periosteum. Everywhere the pic- 
hat of muscle destroyed by an invading growth, 
in muscle changing into bone. The muscle bundles 
lently infiltrated and destroyed, not actually forming 
ue. 


nically this case is an example of successful oper 
tor the removal of a large and necessarily dis 
bone growth. The failure to recur I believe 
largely dependent on the use of the protective 
bone wax at the point of periosteal injury 
logically I believe the course of events to have 
omething as follows: The original traumatism 
leep muscle fibers, and at the same time caused 

k in the periosteum. From both sources blood 
poured out, and immediately deeper layers of 
‘teum responded to the stimulus of trauma by 

¢ forth osteoblasts. These were free to wander 

ugh the mass of hemorrhage, which, in this case, 
pied only the deepest layers of muscle tissue. A 
climiting fibrous tissue membrane was formed by the 
ramuscular fibrous tissue as a preparatory step to 
e absorption of the blood clot. On this membrane 
| its meshes were deposited the free bone-forming 
cells, and from all directions bone growths began. 
lad the hemorrhage lain deeper in the body of the 
muscle or had the tear in the periosteum been smaller, 
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it is easy to see how the connection between the two 
might have been obliterated within a very short time, 
and the bone growth have become entirely enclosed 
within the muscle body. Had this occurred, Roentgen 
rays would have at no time shown connection between 
the growth and the periosteum, because the connection 
would have been severed before sufficient calcium was 
deposited to throw a shadow. 

Although I realize that the evidence of this case 1s 
far from conclusive, its presentation is justified on two 
grounds, first, because the apparent course of event 
is so plain and easy to understand, and second, because 
the theory which it seems to substantiate is a simple 
one. Metaplasia of one tissue into another, even under 
extraordinary stimuli, is a difficult conception. Over 
production of the tissue from its usual source is a 
simple one. 

David Whitney Building. 


ABSTRACT O|] DISCUSSION 


Dr. W. C. Camprett, Memphis: I have had two similar 
ises, both of which were infected. The first case occurred 
in a young boy, 9 years of age, who was referred to me 
for tuberculosis of the hip. The roentgenograms 5] 
ring of bone in the region of the lesser trochanter. Stet 
copic roentgenograms showed this ring of dense bone, about 
the size of half a de llar, to le posterior and lightly exter 
to the lesser trocl imite! and not conne ted ] 
There was a sinus running from just bel I ( 














Fig. 5.—Bone growing frot psule 
chanter tortuously through the thigh at the level of the lesse 
trochanter, opening internally in the perineum. Bismuth 


injection of the sinus brought it out quite clearly. I found at 


operation that there was no connection whatever with 


bone. There was no erosion, and the periosteum was inta 
but the condition was of two years’ duration, and had followe 
was complete cure, with no recurrence 


an injury. The result 


¢- 
( 


} 
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after two years. The second case was that of a man, aged 30, = CLINICOPATHOLOGIC STUDY OF EARLY 


Toxicity f 





oOo _ istor of seer } ne as als ‘ferred 
vith aaa re = 1s ding a Bd ly wg The kne MALIGNANT CONDITIONS OF THE 
red and tluctuating. Operation showed an irregular mass FACE AND MOUTH * 
anterior to the femur, just above the knee joint The mass 
| the patient made an uneventful recov- JOHN W MEANS, D.D.S., M.D. 
( t nee was involved and required further aD 
Aly the mass 1 ved was bone and not JONATHAN FORMAN, A.B., M.D. 
equently occur ae eee Instructor in Surgery, and Instructor in Pathology, respectively, 
. I Mase — oth were infected, or O} State University, College of Medicine 
\ ' | \\ Sat by se I operate l ona COLUMBUS, OHIO 
= peaymg Soot 2, mae pageey the great latitude accorded the term “precancer- 
és Sen a a el ous” has led to its application to a variety of lesions 
t a lump w h was painless, bu both cancerous and noncancerous. For the sake of 
‘anted to enter the N clearness in thinking it would be well to keep separate 
ld t n would those lesions which may ultimately terminate in cancer 
h So | from those cases which have recently assumed definite 
nk lignancy. It is of the greatest importance to the 
t patient, however, that a malignant condition be eradi- 
ited completely while it is still a local process. 
The majo rity of so-called precancerous lesions rep- 
1 resent an incomplete or perverted reaction to some 


form of chronic irritation 
When the cells of any tissue 
are injured or destroyed, 
there is an attempt at repair, 
and the neighboring cells 
are stimulated to reproduc 

tion. Normally the develop 
ment of these cells goes Ol 
at a rate equal to or greatet 
than that of the most malig 
nant of tumors, and the 
soon reach maturity. In som: 
Cases, however, because Ot 
an influence of which as yet 
we know but little, thes 
cells do not reach maturit 

but persist in a partially di 

veloped state and continu 
the process of reproductior 
far beyond the normal limits 
Thus a group of cells are 
formed which are not coordi 
nated and correlated with 
the normal growth processes 
but are more or less inde 

and lent of them lo these the term “cancer” is 


bout the face and mouth, carcinoma arises from 
of three types of cell: 
1. The squamous epithelium of the skin and mucous 
membrane, giving rise to the epidermoid carcinoma 
r epithelioma 
2. The cell of the hair follicle, giving rise to the hair 
itrix carcinoma or the often erroneously called basal 





Morphin Sulphate ell carcinoma. 
a 3. The epithelium of the glands associated with the 
allnigs and mucous eee giving rise to the various 
pes of glandular carcinoma. 
city of morphir Che most -seaadione tumor of this region is the epi- 
Lie ie dermoid or squamous cell carcinoma. The patients 
Its as evidence bearing this type of tumor give a history of having 
reatment of poisoning some form of lesion preceding the development of the 
preparations, but that cancer. The smoker’s burn is one of the frequent 
int of caffein used in jnitial lesions described by these patients. A small 
that more attention —— — —_— 
ibsorbed morphin and * Read before the Section on Stomatology at the Sixty Seveat® 
¢ elation Ant | Session of the American Medical Association, Detroit, June, 
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blister occurs which may disappear and reform again. 
The histopathology of such burns has been so accu- 
rately and completely described by Bloodgood! that it 
will not be discussed at this time. 

In the order of frequency, the next “precancerous” 
lesion occurs as the result of mild traumatism repeated 
frequently over long periods of time. The irritation 
of a jagged tooth, or in many patients the habit of 
holding nails, screws, etc., in the mouth can be dis- 
covered in taking the history. Other lesions in which 
carcinoma develops are fever blisters, cracks, fissures, 
cuts which have refused to heal under ordinary care, 
papillomas and areas of leukoplakia. The last lesion 
would appear to be a very important one when cancer 
of the tongue is under consideration, as each of the 
patients in the seven cases in this series gave a descrip- 
tion of the initial lesion as a thickened, hard area on 
the tongue. 

While the history of traumatism can be elicited in 
the majority of cancer cases of this region, and espe- 

ially those of the lip, there are many lips which have 
been injured in a similar way and which do not develop 

incer. In the last eighteen months we have seen 
two smokers’ burns which, after persisting for a couple 

months, disappeared and have not returned, and a 


eee 





evcloping in a fever blister which existed for 

three months and then went away. Whether 

vill return and malignancy develop in them, of 

cannot be said. It would appear, however, 

ere is at work in the development of cancer some 

factors other than simple injury. 

ies of the tvpes described do apparently deter- 

he location of the cancer in those individuals in 

these other factors are operative. Of interest in 

nnection is the work of Miss Slye.* She reports 

cer of the oral region is not frequent in mice, 

i those strains in which the majority die with 

Injury to these parts is also infrequent in 
nimals, whereas it is common in man. 

ese conditions may persist without visible change 

ome time, but more often they gradually spread 

d break down, forming an ulcer. This is usually of 

irregular shape, having rather indurated edges 

vhich are not undermined. Che base is smooth and 








1. Bloodgood: Carcinoma of the Lower Lip, Surg., Sesion and Obst., 


¢. Slye: Inheritability of Cancer in Mice, Jour. Med. Research, 
March, 5, p. 193 
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grayish. There is often a thin, irritating discharge. 
Around the edges is a zone of bluish discoloration 
containing blood vessels. This is a picture of a fully 
established cancer. Its persistency is a_ significant 
warning, and when such a lesion is found about the 
face or mouth in a patient over 35 years of age, it 
should be removed quickly. Too much emph: isis should 
not be placed on the age, for each case is more or 
less a law unto itself. For instance, we recently 
studied a case of carcinoma of the tongue which began 
in the twenty-seventh year of the woman’s life. 

In the twenty-two carcinomas of the face occurring 
above the line of the lower lip in the series which 
forms the basis of this study, twelve were of the hair 
matrix variety. In larger series the proportion of this 
type is usually greater. These tumors take their origin 
from the cells comprising the hair follicle. They usu 
ally begin as a subcutaneous nodule. After persisting 
for a variable period they break down and ulcerat 
They present a tendency to infiltrate widely but not 
deeply, and seldom produce metastasis. A free exci 
sion results in complete cure m the vast majority of 
cases. It is in this type of « 


ases, especially those situ 
ated about the nose and eyes, that the use of causti 
while often 


successful, will occasionally salen the 





growth inoperable. The location must therefore | 
taken into consideration in selection of the method 
treatment. 

The tumor cells may be cuboidal, cylindrical o1 
spindle shaped. They are characterized by a small 


\ 
_ 
pro- 


ot 


amount of cytoplasm and by the fibrils which the: 
duce. At times they occur in a densely packed arrange 
ment and, when of spindle shape, resemble a sarcoma 
quite closely. 

Occasionally a glandular carcinoma is seen about thi 
face. Only one of the type occurred in this series 
a mucous gland, adenocarcinoma — arising in the floor 
of the mouth and extending over to the tongue and 
involving it. 

The connective tissue lesions occurring on the alvéo- 
lar border form an interesting group of tumors usu- 
ally referred to as epulides. ‘The soft or giant cell 
variety is the one type about which wages the contro- 
versy as to malignancy. 

The misunderstanding which has existed in the past 
concerning the exact nature of the giant cells found in 
neoplasms has contributed to this confusion. The 
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ration by Mallory* of true tumor giant cells from 


of the toreign body type found in tumors has 


ared the field in regard to the giant cell epulis. In 


majority of mstances, the giant cells are all of the 
body \gain, these tumors may be 
used with a malignant type of tumor of endothelial 


variety 


gin which exhibits intravascular giant cells and has 


reported by Whitman* and Ivy. 


ie 
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blood stream, the case is hopeless. If in the frankly 
malignant case the growth is still a local process, com- 
plete excision will result in a cure. 

As the majority of cancers about the face and mouth 
are malign nt epithelial tumors, metastasis to the 
lymph nodes of the neck occurs rather readily. These 
metastatic groups of cells, however, may remain inac- 
tive for a long time and then take on an increased 
growth rate. Only a small percentage of the late 
cases of cancer give rise to metastasis in distant parts. 
Radical operation, therefore, even in cases which pre- 
sent extensive involvement, gives a surprisingly high 
percentage of cure. 

Cancer of the face and mouth is comparatively easy 
of diagnosis and accessible for surgical treatment. 
With this in mind, 3,007 deaths from cancer of the 
buccal cavity in the United States in 1913 is appalling. 

It is our desire to emphasize the need for close 
cooperation between surgeon and pathologist, and that 
here as elsewhere in dealing with new growths, the 
important thing, both in treatment and in diagnosis, 
is a thorough knowledge of the behavior of the tumor 
cells in the particular case under consideration 

he end-results of surgical treatment of malignant 
tumors of the face and mouth compare favorably with 
effected by 
medical science in 
the treatment of 
other disease (not 
( on sidering, of 
the spe 
atment 
as antitoxin 
for diphtheria, 
etc.), somewhere 
between 60° and 
SO per 


those 


course, 


cihe tre 


cent. of 


cures, Phe earlier 
the cases are seen 
tl higher the 


a | é , - 
n tage Oo! 


lhe operative he th which promptly invaded 
technic in this ‘ 
region has reached a high state of perfection. If 


fur 
ther headway ts to be gained against cancer of the face 


nd mouth, it must be 
lity 


by the education of the public 


of those who 


see sO Many cases after tt 
is too late to educate the dentist, physician and the 
general public concerning these conditions which so 
terminate in cancer, and urge the prompt radical 
treatment of cancer while it is still a local process 
Che responsibility, therefore, rests with the stomatolo 
gist, the oral surgeon and the pathologist." 
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DISCUSSION 
There 


giant cells, about which 


\BSTRACT Ol 


I} ck B Chicago was one remark 


regard to the origin of the 
have had 


IR Ssca4&rt h 


ome rather interesting evidence in the 


Laboratory of the University ot 


I ete é ilready given, the following will 
| I f the Moutl i Collective Review, Internat. Abstr 
Surg., Jar ry, 1916, p. 117. (This gives an extensive bibliography.) 
rman: Some Phases of the Cancer Problem, Ohio Pub. Health 

| » Oo 21 
Hoffman: Some Essential Statistics of Cancer Mortality Throughout 

World, Panama Commemoration Volume, Chicago, 1915. ; 

Means, J. W., and Forman, Jonathan: Precancerous Conditions of the 
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Illinois. The character of the giant cells in the tumors about 
the mouth is characteristic of origin by fusion of other cells 
in the region. 

Dr. H. A. Potts, Chicago: The most important thing to 
be learned from the paper is the great importance of recog 
nizing the possibility of these precancerous lesions. 


The chief 
thing is to avoid irritation. 


Any wound or abrasion on the 
mucous membrane of the mouth, lips or face, which does not 
heal or show a tendency to heal within ten days or two weeks, 
should be looked on as very suspicious, and should not le 
treated expectantly. We have all seen these cases. The 
secret of success in their removal is early and extensive oper- 
ation to take in all of the growth and metastases as well. 
The chief point is that we must impress on the general prac 
titioner of medicine and dentistry that these very serious 
abrasions should be looked after immediately and not given 
any palliative treatment that extends over a period of two 
or three weeks. 

Dr. F. B. Moorenean, Chicago: In the past there has been 
an error in the classification of tumors of the mouth, particu 
larly of the mesothelial type. A clear distinction should be 
made between the various forms of benign fibroma, the vari- 

is forms of sarcoma and the giant cell tumors found in 
he mouth, which must not be looked on as highly dangerous. 
Ve may have, on the one hand, a giant cell tumor, the result 

cell fusion, and, on the other hand, a true giant cell sar- 

ma. The giant celled tumor produced by cell fusion is a 

stinct pathologic entity, and is peculiar to the mouth. It 

not the same either clinically or histologically as the giant 
lled sarcoma. We have begun the study of these peculiar 
int celled tumors in the University of 
have something to say about them at 
m “epulis” should be discarded 


Illinois and hope 
a later date. The 


\NKYLOSING OPERATIONS ON 


SPINE 


THE 


A STUDY OF TWO SPECIMENS IN THE 
LABORATORY * 


LEONARD W. ELY, M.D. 


SAN FRANCISCO 


he two specimens described here were removed at 
opsy. 


5 years, 
on for spinal tuberculosis by Dr. Watkins, with Dr 
ting, tive months before death. The cause of death 

Imonary embolism. The operation was a typical Hibhs. 
specimen includes six vertebrae, the two lowest 
and four lumbar, one of which (the first 


diseased. 


1 (E 113).—The patient was a child of about 5 


lumbar ) 
No motion can be detected in the operated 
between the spines, but the bodies move a little on 

Section, 


i 


The diseased vertebra is crushed into a 
and its substance is decidedly harder and denser 
of the other vertebrae, in spite of the fact that 
steriorly runs a band of necrotic tissue, so that the 
ves (upper and lower) move on each other. This rift 
one communicates posteriorly with a collection of 
material which has pushed the posterior 


common 
backward into the spinal canal. 


The marrow of the 
vertebra appears yellower than that of the others. 
mpression one gets in examining the specimen is that 
of the work in the operation has been done above 
ised vertebra, and too little below it. The laminae of the 
vest thoracic vertebrae and of the first two lumbar 
| by bone, making of all five a firm bony mass. Of the 
processes themselves there is no trace. The union 
rlaminar, not interspinous. 





the Laboratory of Surgical Pathology of Leland Stanford 
Junior School of Medicine. 
"Read before the Section on Orthopedic Surgery at the 
Seventh Annual Session of 
June, 1916, 


Sixty 
the American Medical Association, Detroit, 





OPERATIONS—ELY 183 


Examination of the stained slide, which includes the dis- 
eased vertebra and those next above and below it, reveals 
that the diseased vertebra is in the form of a blunt wedge 
with the apex forward. Its middle portion is worst involved; 
the diseased area divides the vertebra into an upper and lower 
portion. and the products of inflammation bulge out pos- 
teriorly so as to narrow somewhat the lumen of the spinal 
canal. The structure of the diseased vertebra is different 
from that of the vertebrae above and below It is more 
transparent, and the contrast between its trabeculae and its 
marrow 's sharper. 

Histology—The upper and lower vertebrae are normal. 
The marrow in each is lymphoid. 

The middle vertebra is badly diseased throughout most of 
its extent. A small strip of approximately normal lymphoid 
marrow runs along the lower margin of the vertebra close to 
the fibrocartilage. The rest of the marrow 1s badly 
Much of it is fibrous marrow, very 
tuberculous 


diseased. 
vascular; much of it is 
Necrosis of the tuberculous areas is well 
advanced. Many of the trabeculae are dead, and areas of cal- 
cilfication form a prominent feature 


The whole middle por 
tion of the vertebra has broken down, and is represented by 


a transverse band of necrotic material i 
areas of calcification 


1 which are many 
The trabeculae here show well marked 
rare fying osteitis and 
are practically all 
dead. The tubercu- 





lous granulations have 
burst through, have 
consumed the thin 
cortex of bone poste- 
riorly, and have 


formed an abscess be- 





neath the posterior 
ligament. The = ab- 
scess contains cheesy 
granulations, with 
many areas of calci 
fication, many dead 
bone trabeculae, and 
one small sequestrum 
just discernible by 
the naked eye Com 





municating with the 
diseased mass, and 
anterior to. the disk 


between the diseased 





vertebra and that 
above it, is anotl ef 
Fig. 1.—Hibbs operation Photograph of somewhat smaller ab- 
stained slide, showing iweased vertel 
tween two sound nes Bony niot { 1 SEESS Cavity contain- 
Natural size 


ing tuberculous granu- 
lations, and much 
necrotic and calcified material. It looks 

formed by the squeezing out of material by pressure on thi 
diseased vertebra The lamina of the diseased vertebr: 
united to that of the one above it by bone, and this 1 
separated from the next one above it by a very nart 
val of fibrous tissue in which bone is forming. The lamina 
of the diseased vertebra is separated from that 
below it by fibrous tissue, in which n 
taking place. 


as if it had been 


W intel 
of the one 
© bone formation is 
(Evidently at the line of section the band of 
bony union mentioned above has not been included.) 

We have, then, as the result of the operation, bony union in 
the operated area, and a tuberculous process still active in the 
body of the vertebra. 

This specimen, besides its relation to an ankylosing 
operation, throws light on a point which has been up 
for discussion before this section for the past two 
years. You will remember that Mr. Fraser maintained 
that tuberculosis started in the synovial membrane, 
and that circulating toxins caused the marrow in the 
adjacent bone to change from lymphoid to fatty or 
myxomatous marrow ; not until then could the disease 


gain a foothold in the bone. From which joint could 
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the extensive involvement of this vertebra proceed? cortical bone of the latter, as well as its trabeculae, are 












































[low 1s it possible that one vertebra could be so badly directly continuous with the bony tissue of the former. The y 
diseased, while the vertebra on the other side of the spinous process shows normal spongy bone with lymphoid 
otfending articulation escapes entirely? Mr. Fraser, marrow, and a rather thin cortex on the sides. 
| believe, has confused cause and effect The fatty The graft at its surface, that is, directly under the peri- 
and “fibromvxomatous” marrow is  osteum, presents a layer of what is 
not the precursor of marrow inva presumably new bone, staining 
sion, but the sequel. If not the only deeply with hematoxylin. Its cells 
determining factor in the location of can be seen in their lacunae and 
tuberculosis in the bone, at least by  **4"" well. Here and there blood 
tar the most important one 1s the vessels penetrate this superficial 
: tee . layer, and small blood vessels are 
SeSeTIC : ol lymphoid seenE SOW : No present through the graft 
phoid marrow, no tuberculosis [Immediately under the superficial 
Ca > (E 127) Lumbar spine on laver is a stratum, some of which 
eration had been per- seems living and some dead. Ina 
previously by Dr general way the live bone is imme- 
M Chie I \ parently firm uni I | id diately adjacent to the haversian 
I \ pondylolisthesis wa Cal ils and the dead bone fills in 
ting for the paralysis of the spaces among the haversian 
ties \ large chee systems, but this rule is only a 
in tl bod) t tl eneral one The rest of the graft 
well walled off. consists of dense bone. whose cells 
) in fairly well for the most part, 
ected for though they do not fill the lacunae. 
l | ( ma©rt Ww Is normal fatt No 
! raretying steitis is present 
Dr Met 
| \Ve have here, then, a firmly 
ited PTatt iter two years, 
mn d ot tairly normal bone 
arrow, contaming ] 
\t the surtace : 
: “geen The | Fig. — Alle r 
( ody of the verte ' ‘ 
: ge of healing. 1 
ly it is impossible 
to tell with certainty dead from living bone under tl 
MUCTOSCO] In certain of the slides most of the cell 
issing trom the lacunae, and the bone might 
pronounced dead: but if 
if i were dead it would hard! 
resist absorption for tw 
| years ; blood vessels probabl 
would not be seen in it 
meshes, nor would ordinat 
fattv marrow be seen in it. 
Besides these two speci 
mens, | have been fortunate 
in seeing one other secondar 
operation, and of doing on 
myself. The former was 
done on account of the per 
: sistence of pain and discom ) 
fort, and of increase of de ] 
formity, following a Hibbs 
| operation. The laminae in 
| the area of disease wer 
| found fused for the most 
part, but a joint still per 
3 sisted in one or two places in 
; the operated area. A graft 
was removed from the tibia 
\ &. The mel and was sewn tightly against 
yi, pone of the the denuded laminae. The 
result is described as satis- 
factory. 
ss is evident—a small The second case was also one in which a Hibbs 
erial, well encapsulated by fibrous operation had been attempted, and in which pain per- 
healing. sisted and deformity increased. The spines were 
ap of dense bone on absent, and no indication of union was present among 


he spinous process. The the laminae. The vertebrae could be seen to move 
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ANKYLOSING 
freely on one another during respiration. The treat- 
ment was by tibial grafts sewn tightly to the denuded 
laminae. ‘The result ten months later was excellent. 
All symptoms of active disease had ceased, bony union 
apparently had taken place, and the marked kyphosis 
present previously seemed, by tracings, to have 
lessened. 

One other fact needs mention. In a rather small 
experience in spinal ankylosing operations, I have lost 
two patients on the table. In neither was 
done. A colleague has recently told me 
fatality. 

Personally, I am strongly in favor of these opera- 
tions in spinal tuberculosis, and regard them as curative 
mm a formerly incurable disease ; 
should not be minimized. 
| regard my two fatali- 
ties as due to the anes 
thetic, and since the oc 

urrence of the second 

ne have never done the 

peration without a 

illed anesthetist. 


| [ospital 


a necropsy 
of another 


but their dangers 








ABSTRACT OF DIS- 
CUSSION 
Dr. Russert A. 


Hiprs 
\ ( rk: The re is no 
’ that 

sis of 


Wwe can get 
1 
thie 


spine by 
tive procedure, and | 


hesitation in saying 
earlier it is done 
for the patient. 
1 that the 
operated on 
are not do- 

11 


Cll Those 


ive Salt 
LO be 
se who 
who lave 
with ; 
now that it is very 
It t whicl 
re doing well over 
period, and which are 
d 1 do not believe 
ope rations 
1 therefor 
tter to 


4 
oO decide 


hese are 
think 
operate, and 
ciates have done 350 

ns without any oper- 
mor ality. We 

had a good 


- and, as Dr. Ely says, 


have 





anes- 
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pearance of this bone splint. At first the child was purposely 
left without protection; but later, after six months of watchful 
watching, he was placed on a board. After about a year or so, 
he got a perfectly good spine, but no sooner than would have 
been the case without operation. The two adults who had 
been operated on before coming under my observation were 
unable to walk, except by supporting themselves by placing 
their hands on their knees; and Roentgen ray examination 
showed no trace of a bone splint. I have no doubt that a 
bone splint had been put there at some time in the past, 
because the scars looked as if that had been done, and 
because the operations were done by gentlemen of experience 
I have no doubt, also, that it was a well done operation in 
each 


case, but, for some reason, the bone did not form a 
bridge, as in the specimen passed around by Dr. Ely. The 
bone had disappeared, and there was recurrence of th: 
symptoms for which, I presume, the operation was done 

Dr. JAMES T. WATKINS 
San Francisco: We have 
done between fifty and sixt 
of these ope rations at the 





Children’s Hospital, approx 
imately an equal number o 
Hibbs and Albee operatiot 

The seem to get 
well with about an equal ck 


patie nts 


gree of assurance followin 
either operation. 1 thin 
that on the whole |] prete 
the Hibbs ope ration. Cer 
ta nly the Albee is quicker 
to do. Dr. Hibbs says tl 
in the specimen being 
around I did 

articular processes. H 

( I is é 

plained This 

of operation di 

pear in Dr. Hil earl 
publications | 

] lof i | 

‘ erati c, 
earlier patient 

without i TI ‘ 

ki died ] 

tion six month 

ition lt this s 

I CX. 

the adjace spinou 

esses and ( yeen t] 

cent laminas t 
pl ce There is no « ( 
of bony absorptior l 
not explain this appa 
di crepancy. l have ha 
casion once to | 





“ar ; ; : again on a patient who | 
cone , > Fig. 5.—Albee operation. Photomicrograph of portion of graft, show ; 
ry important. Re- a te sae tecanns and a Ghend oeeadl catetine Gan Gain ee been operated on a year 
the details of the difference in staining of bone. uslv bv t.e Hibbs met] 
The success of and | have seen tl e Ss] 
aes 1 a eee 1 : 1 . é , 
cedure depends primarily on the dissection. What we men which Dr. Sherman removed in another Hibbs cas 


accomplish is fusion of the bone, and not splinting 
vertebrae. We must eliminate motion. We must, 
liminate the articulation, and, hence, we must fuse 
nes that participate in the formation of the articulation. 
spine we have a large area of perfectly healthy bone 
rate on. The posterior aspects of the vertebrae are, as 
healthy, and may be fused with certainty if a thorough 
ction is made at operation. 

Dr. Recinatp H. Sayrr, New York: I have some cases 

observation at the present time that show that a bone 
nt does not under all conditions remain, but sometimes 

mes absorbed. I have three patients, two adults and one 
child, in whom tibial splints were placed by others. In the 
sm all boy I have had roentgenograms made each month. and 


ve been very much interested to note the gradual disap- 


r¢ ¢ 


the course of a laminectomy. 
been 


Macroscopically the spines | 


transmuted into a broad, flat, thin plate of bone mor 
nearly resembling a sternum than anything else. 

Dr. Epwin W. Ryerson, Chicago: It is undoubtedly tru 
that we can obtain bony fusion of the vertebrae by either of 
these methods. 
well 


The choice of the operation is not on a very 
defined basis. My own impression is that if I think the 
patient needs a rapid operation, I can do the Albee operation 
a good deal faster than I can properly do the Hibbs operation 
The first few of the latter operations that I did were done 
before I saw Dr. Hibbs do this operation; and after I had 
seen his careful way of doing it I knew why my first two 
patients did not have as good a result as I thought they should 
have had. I find that in younger children we must protect 


the spine for a longer time than I at first believed necessary. 
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good many of the late results of both the 


operations that | have performed. <A 
r children on whom I did either kind 
d long enough, with the result that an 


as taken place. We should protect such 


ne atterward. In regard to what Dr. 
ppearance of the Albee grafts in 
patients, it i not always eas 
enogram the shadow of the graft. 


l@ case in which the roentgeno- 
he bone, onl to find that there 
It wa slightly flexible; and the 
perate d on was that at the top of the 


1 
Lhe diseased area a new 


eare I put in a new graft, 
vhet he splint in the Albee opera- 
| the patient should have protec 


sO Llow long this may be, I do not 


<ing case that | have had 1s that of a 


1912. A large psoas abscess which 
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by contact with another bone or connection with another 
bone by periosteum. What Dr. Watkins says about the diffi- 
culty of the Hibbs operation I should be inclined to stand 
by and accentuate. Whenever I get an opportunity, I go to 
see the originator of the operation operate. The beauty of 
the dissection and the carefulness with which Dr. Hibbs does 
the operation seem to be the determining factors in the results 


obtained 


BLAST‘ MYC SIS OF THE TONGUE * 
GORDON B. NEW, M.D. 


ROCHESTER, MINN, 


Blastomycosis is usually considered a skin lesion or 

a systemic disease. In a review of the literature | 
have been able to find only one case of blastomycosis 
of the tongue. Copelli’ in 1913 reported a case of a 
woman who presented a tumor of the tongue con 
sisting of an aggregation 








of six rounded nodules 
on the back part, with 
some enlargement of the 
submaxillary glands 
She presented also blas- 
tomycetic lesions on both 
feet. Examination re- 
vealed the blastomyces 
in the affected tissues 
The treatment used and 
the end-results are not 
stated in this case. | 
wish to report a case of 
blastomycosis of the 
tongue examined in the 
Mayo Clinic: 

J. S. M.. man, aged 52 
chief of fire department 
came to the clinic, Feb. 7, 
1916, for tumor of th 
tongue which had been first 
nuticed eleven months pri 
viously. The family history 
was not important. Thirty 
two years 1 eviously he had 
had a chancre which, from 
the history, was questior 
ably specific. He had no 
secondary lesions. Hy 
smoked and chewed mod 
erately, but had not used 
alcohol for thirty-on 
years. Sixteen months be 
fore examination at tlh 





ie. clinic he had had tonsilliti 

and was treated by a physi 

Kleven months before he had received an electric shock 

m touching an electric fixture with his right hand. On the 
wing morning he noticed that his tongue was larger than 
usual. The next day he consulted a physician, who found a 
tumor at the base of the tongue and removed specimens for 
diagnosis. These specimens were reported as being “mostly 


iphatic gland containing much granulation tissue; no ev!- 
dence of malignancy or tuberculosis.” Electric treatments for 
the tongue were given at this time. Nine months before coming 


Ivmp!l 


to the clinic, he was given five treatments with neosalvarsan 
and eleven injections of sodium cacodylate, with no resulting 
change in the tumor. At this time he had much difficulty in 
swallowing and talking. A month later he consulted a 


physician who diagnosed the condition as lymphadenoma and 
cauterized the tumor several times with an electric needle. 





* From the Mayo Clinic 
1. Copelli, M.: Jour. Cutan. Dis., 1913, 31, 51. 
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This was done once a week over a period of two months radium, twenty-six hours of a 22 mg. tube, was given for a 
There had been shortness of breath for eight months, and period of three weeks. Five weeks after this treatment the 
also great difficulty in swallowing solids, though fluids were patient returned showing marked improvement in his general 
swallowed readily. The tumor seemed to be increasing in 
size, but no swellings in the neck were noted. The patient 
had lost 60 pounds since the onset of the trouble, and found 
it almost impossible to sleep at night as the tongue fell back 
and obstructed the pharynx, causing dyspnea. The normal 
weight had been 220 pounds; weight at the time of examina 
tion, 150 pounds. Speech was difficult; the voice was thick 
and mostly nasal in character. 

Examination of the mouth showed a nodular tumor at the 
base of the tongue filling the entire pharynx so that the 
postpharyngea!l wall was not visible. It was impossible to 
press down the tongue in order to examine the posterior 
part of the growth. The tumor was quite firm, but did not 
have the hardness of malignancy. It appeared in rounded 
folds between which were grayish-white areas. There were 











health. He was then able to eat and swallow without diffi- 
culty, had no dyspnea on exertion, and had gained 20 pounds 
: 


in weight. The tongue showed remarkable improvement 


and in a direct examination of the mouth very little of 











g. 2 Same as Figure 1 after condition had cleared up. 
sions in other parts of the mouth. The systolic blood 
ire was 110, diastolic blood pressure 70, pulse 96, tem 

ture 98.6, urine negative. The white blood count was 
red blood count 5,270,000. Roentgenoscopy of the chest 
egative, as was also the Wassermann test. No lesions 
found in any other parts of the body. The tissu 
ed from the tumor showed microscopically lymphoid 

rplasia with great numbers of plasma cells. Blastom) 
were found on culture from the areas in the folds of 

tumor. A culture of blastomycetes injected into guinea 
ielded negative results. 











liagnosis of blastomycosis was made on the presence of 
mycetes with secondary lymphoid hyperplasia of the 
ue of the tongue, and because all other findings were 
ive. Malignancy, tuberculosis and syphilis can be 
lily ruled out from the data stated in the history and the Fig. 4.—High power: great numbers of plasma cells and lymphocytes. 
earance of the tumor. The patient was given potassium 
iodid, 10 drops three times a day, the dose being increased 
by 2 drops daily until 125 drops were taken three times daily. 
lodin was used locally to swab the tumor once a day, and 





the tumor was visible. It was possible to see the pharynx, 
and by the use of the laryngeal mirror it was found that the 
tumor extended down the base of the tongue to the epiglottis. 
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Sixteen hours of a 50 mg. tube of radium were then given \ NEW OPERATIVE PROCEDURE FACIL- 


for a period of two weeks, the iodin again applied locally, TATING TUT ‘TATION OF 
nd the potassium iodid continued. Four weeks later the ITA a “a oat eae, se 
AR *ICIAL Mm J 


itient returned feeling perfectly well, eating and sleeping 


vithout any trouble. He had gained 15 pounds since his last cae 
sit. The tongue appeared normal on direct view, and it H. A, POTTS, M.D. 
mossible t ee the pl arvnx readily By the use of a Fellow of the American College of Surgeons 
ngeal mirror a nodular tumor 1% inches in diameter was CHICAGO 


\uthorities on prosthetic dentistry agree that, before 
taking an impression, a careful and comprehensive 
study of the mouth from both the physiologic and the 
pathologic aspects should be made. In an edentulous 
mouth, the thickness and firmness of the soft tissues 
are noted, as well as stomatitis, leukoplakia and other 
diseased conditions, if they are present. The bony 
ridges are studied with regard to undue pressure 
which may be brought to bear on them. 

If natural teeth are to be retained, they and their 
supporting structures must be restored to health, and 
in either case the attachments of muscles are noted 

\ll of these conditions are studied in order that the 








denture may meet the following requirements, namely, 
that they may be useful, look well and be comfortable 
( Prothero) Primarily all of these depend on their 
retention which is made possible by two physical fa 

tors, adhesion, which plays the lesser role, and atmos 





heric pressure 


t of the varying density and compressi 


(On accoun 
bility of the different tissues in the same mouth, both 
pression and model are scraped in order that a per 

t adaptation of the plate to the tissues may be main 

ed under all the various movements and _ diftfer- 
ent degrees of stress to which the plate may be sub- 


L¢ - 
' \\hile the foregoing applies to the normal mouth, 
ll. the same adaptation, adhesion and atmospheric pres 
Dy to the abnormal mouth. To correct th 
e remarkable bnormal mouth, surgical procedures are resorted t 
‘ { las 
lingual 











1 pl: Sla Was 
I ne pres 
Yu tonsil 
state tl 
( . 
( jij f , 
the 1 
al < 
Connecticut, Rhod 
, ‘ l Cast t pper and wer jaws, showing thei: ri 
n the Sacra shes nd t ked protrusion of the upper 1. . 
, at a 
oe os ee mely, the removal of loose fibrous or spongy tis 
Sere 1 the cutting of fibrous bands, the excision ot 
. 1S - . 
tual picules OF process, OF well defined osteoid growths 
ua =! . . . 
ail hich occur in the palate, labial, lingual or buccal 
pa ik regions of the jaws. 
norted t ' — os 
| K Section on Stomatology at the Sixty-Seventh 
- 53 Ant Ses ! f tl American Medical Association, Detroit, June, 
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The removal of exposed, projecting process after 
extraction should be more frequently done than is our 
habit. 

There is another quite common condition which 
can be remedied by surgical interference and which, 
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socket on the one side to the corresponding one on the other 
side. The thickness of bone removed varied, in the bicuspid 
region being the outer plate only, but the remainder extended 
to the posterior walls of the alveoli. 

The incision along the alveolar border as well as the ver 





— 


PR 


tical one was closed with interrupted horsehair sutures; there 
was primary union within ten days. Impressions of the new 
normal mouth, as seen in Figures 2 and 3, were taken, and 
a perfectly satisfactory denture constructed. 

31 North State Street 


so far as I can judge from a review of the literature 
and conversation with some of the leaders in dental 
thought, has not been pointed out, and that is the 


ABSTRACT OF DISCUSSION 


Dr. CHALMERS J. Lyons, Ann Arbor, Mich.: This is the 
first operation of this kind that has been called to my atte: 
tion, but I can see the good that can be accomplished in a great 
| 


many of these seemingly impossible cases for the fitting of 


artificial dentures. Dr. Potts has practically restored this to 
a normal condition. This procedure should be brought to th 


attention of men working in prosthetic dentistry, because tl 





is no doubt that a great number of cases come before tl 
in which such an operation would simplify the fitting of 1 
artificial dentur« 
1) Et x 3 C} r | \ em S1 
pie of the alve the same ) ] r 
to the extent tl it Dr Potts has re ( ec it | a numix 
cases I have Iso « cte up the ccinator ( 
ext ed down to the border of the alveolar process t 
it clear up t the omatic proc n 
little, in others quite extensiveiy but I w 1 
to p ent the t es { g ti 
Casts of upper and |] r wS afte peration, s | been 1 t d ult p t [ ] t ( 
tions! n cutting the frenum of the ] the par f 
g together and healing « 
tical elimination of bony undercuts in the upper 


lf this is done, the making of metal dies and ofens a answer that by 
waging of metal plates would be simplified, and — operation for widening the pylorus of t 
making of cores unnecessary. t vhich it 
onformation which requires the slipping in of a _ incision in one direct n and closing it in the ot] 


as a shoe does not favor retention, but rather | ple can be applie: e of t un 

ites against it, as the chief factor in retention is fully suturing the ous memorane together i 

pheric pressure. ee ee ; ; sce 

en such a plate, the labial and buccal borders erst Po hed ty oe + . 
ich are forced into undercuts at one or more jane The operation can be varied laalieaian Alias ae 


is subjected to the forces of mastication, the 
orders are carried away from the soft tissues, 
ir passes beneath the plate with its consequent 


1 
} 
t 


study of the case here reported and the excel- 
result obtained by surgical means on the bony 
5 seems to justify its more Irequent per- 
nee, 


atient, a woman, aged 50, had long since lost all upper 
terior to the cuspids, and mastication on the remain- 
nterior ones, together with some destruction of peri- 

mbrane, had resulted in a marked protusion. Her 
Dr. F. H. Stafford of Chicago, extracted the remaining 
1 proposed to make an upper denture, but found it 


vossible. 





Fig. 3.—Casts of upper jaw made from impressions taken befor 
erred her to me for surgical intervention. As can be nd after operation; the result is a perfect arc! 


the illustrations and models, there is a very marked 
n of the alveolar process which was covered with quite 


membrane into that area of the buccinator regio ee ( 


um tissue and mucous membrane (Figs. 1 and 3). since seen an enormous exostosis of the labial surfaces at 
incisions along the alveolar ridge, extending from the tuberosities which almost filled the palat \nother inter 
d bicuspid region on the one side to the correspond esting case has been reported of an exostosis that alm 

on the other were made, which, being “quarter illed the palate. In such a case I see no reason why a1 
haped, eliminated the gum tissue which was between incision could not be made from one end to the ot 


th and left two cleanly cut borders of the flaps. A the bone chiseled away, if necessary, removing part of th 
m vertical incision extending from the reflection of the 

membrane joined the other incision at right angles. 
resulting flaps, together with the periosteum, were 
ted 


means of 


palatal, mucous membrane and periosteum, suturing that dow? 
and making a perfectly normal mouth. As I have said, man 
of these things have been done, but really not with the idea 
of facilitating the fitting of an artificial denture, and I thin! 
by paying a little closer attention and observing these cases 
they can be benefited very materially. 


, 
} 


rongeur forceps and large bud shaped burrs 
the outer plate of bone was removed from the first bicuspid 
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\ thin layer of bandage was placed round the wrist, over 
3 inch strip of adhesive. The 
patient was able to work two weeks later, although he still 


FORWARD LUNATION 


which was tightly 
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wore a wrist support and the joint was somewhat weak. 
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DIAGNOSIS OF TABES DORSALIS * 


irticulations between the carpus and the meta 


SCHALLER, M.D. 
FRANCISCO 


so constructed as to make complete 
tions of these joints somewhat rare. 
articulations 
irticulation of the multangu 
terminology, trapezium) with the 

na articulation between the 


labes dorsalis, as its name would imply, is a disease 
characterized by a degeneration of the posterior col- 
umns of the spinal cord. 
back as 1897, defined tabes in reality as a cerebrospinal 
disease, and indeed, certain symptoms referable to the 


Spiller,| however, as far 





cranial nerves may so dominate the clinical picture that 
the cord symptoms may be insignificant or even pass 
among these symptoms are 
referable to the eye. Primary 
optic atrophy is especially frequent. 


joint, having 
This union ts of the 
carpometacarpal 


axial rotation 


ooiieadl 





Recently, E. Frey, 
from Schaffer’s clinic, has 
studied 286 cases of in 
cipient tabes, classifying 
these as oculo-pupillary, 
dysuric, lancinating and 
mixed forms, and stud) 
ing sixty of them als 
from the standpoint o 
prognosis 

The session of th 
Society of Neurology i 
Paris, Dec. 30. 1911, wa 
devoted to a discussion o 
the symptomatic limit 
tion of this affecti 
(“Délimitation 4d 
tabes”’), and the pron 
nence of the men \y 
took part in this disc 
sion makes it a wort 
contribution to the rec: 
literature of this subye 
J. Nageotte maintain: 
that tabes could be d : 
fined only by terms 


thologic anatomy and by the etiology, reiterati 


his radicular nerve theory. 


greater multangular 


Nageotte’s conception \ 


clinicians as Babinski and And 

lhomas, the latter, however, not regarding the radi 

lar lesion as pathognomonic. The question of mono- : 
symptomatic tabes was raised; and although many of 
those taking part in the discussion held that an isolated 


symptom, characteristic of tabes in a patient with 


history of syphilis and presenting a typical evolutio: 


Leland Stanford Junior U: 


Nervous and Mental Diseases 


the American Medical Ass 


rticle is abbreviated in Tne J 
ippears in the Transactior 


Drs. Riggs and Hammes which f vs 
Syphilis of the Nervous System, The 


Pilsbury, and the discussion w 


Pathology of Tabes Dorsalis, Int. Med. Mag., 


Teber klinische Formen, Symptomatologie und Verlaut 
50 Fallen, Ztschr. f. d. ges. Neurol. u. 
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might make a diagnosis of tabes very probable, yet an 
absolute diagnosis was not justifiable. (Erb* in a 
recent communication elsewhere also expresses a simi- 
lar opinion). Henri Dufour reported a necropsy case 
in which the only symptom during life was an Argyll 
Robertson pupil and in which the cord showed the 
characteristic lesions of tabes. 

In answer to the question, how early one may ven- 
ture to diagnose tabes, the quotation from John Babin- 
ski may not be out of order 


A patient presents the sign of the Argyll Robertson pupil; 
furthermore, he is subject to lancinating pains showing the 
characteristics of those which occur in a plain case of tabes, 
and finally, notwithstanding the subjective pain, intensive 
faradization of the calf muscles is painless; in such a case, 
even in the absence of any other symptom, a diagnosis of 
tabes is almost sure. I can almost say as much of a patient 
in whom all the reflexes, including the pupillary reflex, are 
normal, and who presents together with the sensibility dis- 
turbance just noted a characteristic lymphocytosis of the 
cerebrospinal fluid. Certainly the diagnosis is not of a 

athematical certainty, but of a great probability. 


from a clinician of the 
prominence of Babinski, is noteworthy, and demands 
ttention and further analysis. It is a long step from 
this picture to the picture presented by the classical 
tabetic: difficulty in walking, Romberg, ataxia, absent 
patellar reflexes, fixed pupils, advanced sensory dis- 
turbances and often typical complications. Syphilis 
is now regarded as the cause of tabes. Even Erb,‘ 
) has always recognized the important part which 
philis has played in this affection, has withdrawn 
rom his former reserved position, and now states that 
philis is the sole cause outside of very exceptional 
| doubtful cases. How syphilis acts on the spinal 
rd has given rise to many theories, the toxic theory, 
and the meningeal theories of Obersteiner and Redlich, 
d of Nageotte occupying the foreground of attention. 
\ considerable support to the toxic theory has been 
given by the recent experiments of Spielmeyer.° 
In order to determine to what extent chronic lepto- 
meningitis of the spinal cord exists in cases of tabes 
which have been examined at necropsy, I have col- 
lected fourteen cases, examined microscopically, from 
the records of the Pathological Department of Cooper 
dical College and Stanford Medical School between 
the years 1898 and 1916. Thickening or cellular infil- 
tration of the spinal meninges most marked in the pos- 
terior portion of the cord was present in all of these 


This statement, coming 


ses, 
’ 


Reece ntly, 


Spiller, in discussing the pathology of 
tabeti 


ocular palsy, has stated that in his experi- 
the most characteristic lesion in cerebrospinal 
syphilis is round cell infiltration of the pia, and that 
he believes that there is no acute manifestation of 
syphilis of the cerebrospinal axis without it. This 
author examined sections from eleven cases diagnosed 
clinically as tabes, and found in all lymphocytic infil- 
tration of the pia, this being marked in nine cases. He 
quotes Bresowsky, who found this picture constant in 
forty cases of tabes. Schroder’ found in all of five 
cases studied a pial inflammation of inflammatory 
nature. 


4. Erb: Tabes, Deutsch. 

5. Spielmeyer, W.: Experimentelle Tabes bei 
med. Wchnschr., 1906, No. 48, p. 2338. 

6. Spiller, W. G.: a Tiga of Tabetic Ocular Palsy, Jour. 
and Ment. Dis., 1915, 42, 

7. Schréder, P.2 Ein 1 zur Histopathologie der Tabes dorsalis, 
Centralbl. f. Nervenh. u. Psychiat., Neue Folge, 1906, 17, 585. 
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Ztschr. f. Nervenh., 1913, 47, 74. 
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I may mention here the studies of Leri® on optic 
atrophy in tabes, in which this author believes that the 
pathologic process is an interstitial neuritis of the 
optic nerve due to syphilitic meningitis and syphilitic 
vascular disease, and the contribution of Vincent,’ who 
studied the degenerations of the third, ninth, tenth, 
eleventh and twelfth pairs of cranial nerves in tabes 
and found, in the sense of Nageotte, a transverse 
radicular neuritis at the place where these nerves are 
included in the dural and arachnoid envelopes. 

I am inclined to favor the opinion that the cause oi 
the tabetic degeneration is a radiculitis subsequent to 
primary syphilitic meningitis, believing that this menin 
gitis is sufficient to explain the posterior root degen 
eration. Whether this meningitis affects posterior 
roots in the locality favored by Obersteiner and Red 
lich,’® or by Nageotte,"! although interesting from the 
histopathologic point of view, is of secondary practical 
importance: the important point to my mind is whethe1 
or not the tabetic process starts as an active pyro 
tory one in the meninges. The importance of a clea 
understanding of this question is primary, not alone ou 
account of the great diagnostic importance of ani 
inflammatory cerebrospinal fluid, but also from the 
standpoint of local intraspinal injections by specit) 
remedies. 

SYMPTOMATOLOGY 

As a basis for a clinical study of the early tabes, | 
have selected and tabulated thirty-five cases from 
total of 150 studied, 119 of these cases being similarly 
tabulated. Tabulated cases cannot be recorded 
completely as separate case reports, but this table pri 
sents in graphic form the most prominent features of 
early tabes. The following discussion is limited to 
certain of these features; for the general sympton 
atology, further reference may be made to the tabl 
This list of early tabes is manifestly too small to be oi 
value as a statistical study as regards sex, age 
pation, 


» OCu 
nationality and the incidence of syphilis «a: 
an etiologic factor, but it may be mentioned in passing 
that in this list of thirty-six sixteen patient: 
demied syphilitic infection. Of this number the \Wa; 
sermann was negative in the blood or parse tee 
fluid in only six cases. In this series of six 
only two (Cases 13 and 36) showed an absence oi 
pupillary bce Robertson pupils, anisocoria 
and pupils of irregular contour, which we have com« 
to regard as characteristic in syphilis. 
Sensibility—Among the complaints, some kind of 
pain was the most frequent. Under the headings oi 
lancinating pains and pains described as rheumatism, 
we group the greatest number of these symptoms ; our 
records show that only three cases — these all being 
cases of pronounced optic atrophy — gave no histor, 
of pain or paresthesias. Headache was a common 
symptom, being present in ten cases. Passing from tli 
subjective complaint of pain to the objective distur 
bances of sensibility, we have grouped these cans 
bances under the headings deep and superficial sens 
bility. I shall not detail ‘the results of these examina 
tions, nor are they tabulated, reserving this study fo: 
future communication. 


cases, 


Case 


The frequency of objective 





_ 8. Lert André: Etude du nerf optique dans l’amaurose tabétigue 
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pathologique, Cornil et Ranvier, Ed. 3 1907 
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» the inefficiency of our method of examination. 
ere appears to be no constant relationship between 
pres 1 positive Romberg symptom and a 
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. deep pressure sense, dis- 
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disturbance is parallel with the severity of 
ie clisease. and these disturbances are probably a con- 
negative results being due 


/ 
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cases of tabes, and Ziehen*’ discussed its diagnostic ; 
signification in various psychoses and psychoneuroses. 
following. Babinski’s first communication in 1898, 
C. K. Mills*® found this reflex present in only three 
cases of tabes out of twenty-eight cases, in all of , 
which the patellar tendon reflex was present. Van 
Gehuchten,’® Biro*® and Tumpowskt arrived at simi- 
lar results. Kollartis?* found eleven cases in 100 in 
which the Achilles tendon reflex was lost and the 
patellar tendon reflex conserved; and in only one case 
was the opposite the case: Achilles tendon reflex pres 
ent, patellar tendon reflex absent (unilaterally) 
Sarbo,** in ninety-two cases, found 91 per cent. miss 
ing Achilles tendon reflexes, and in 190 cases 80.4 per 
t. missing patellar tendon reflexes. In seven cases 
\ -} } 


on reflex was lost, the patellar tendon 


eet 


Forstet 


11 
\cniiles ten 


conserved and Strassburger®® noted 
sence of this reflex in tabes, without, however, 
ttention to its relative importance. Bregman’ 
nal ey between the loss of this reflex and 
us sibility disturbances in the area supplied 
ir and first sacral roots. Oppenheim 
warning note against attaching too 
importance to the absence of this reflex in the diag 
use of its frequency in sciatica 
nerve conditions. Jelliffe and 
\chilles tendon reflex is not 
before the patellar tendon reflex. 
(he technic of eliciting this reflex 1s important, the 
ition with the foot hanging free and 
relaxed being necessary for a proper performance o 
the test ( Babinsk1 In our series there were twent 


orTreat 


=< ‘ 


~ } 


1 
nosis otf tabes, beca 
ited peripneral 

state lel Lit 


7 
uently lost 


] 7 
7 ened ~ 
KT ng po 


cases in which one or both of the Achilles tendo 
reflexes were absent with conserved patellar tendo: 
reflexes, and in seven of these, the Achilles tendo: 


reflex was ebsent on one side only. A striking rel: 
hip in regard to the absence of this reflex was se 

ten cases of primary optic atrophy, the extremities « 
as it were, being aftected by tl 
It would then appear that the loss « 


erebrospinal axis, 


Drocess 


t tendon reflexes in the lower extremities in table 
t he form of a regular progression trom bel 
upward in the majority of cases, and in this rega: 
( 33 and 36 seem to show both Achilles tendo: 
s lost before the patellar tendon reflex, the latt 
ng lost first on one side only Further, 
ving the t number of cases (150) we ha 
untered only one instance in which the patellar tet 
reflex s absent when both Achilles tend 
vere conserved, and in this one instance on! 
tellar tendon reflex was lost. From these dat 
believe that as a rule the loss of the Achill 
( ‘eflex precedes the loss of the patellar tendo 
7 agnostischer Sedeutung des Achilles-Seh 
Deut ed. Wehnschr., 1894, No. 34, p. 67¢ . 
( ‘ Some Points of Special Interest in the Stud 
“f Lower Extremities, Jour. Nerv. and M 
26, 3 
\ ( by Babinski: Footnote 15 
| M Ueber St ingen des Achillessehnen Refi bei Ta 
Deut Zischr. t. Nervenh., 19, 188. 
wski, A Beitrag zur Aetiologie und Sympt tologie 
Deutsch. Ztschr. f. Nervenh., 1897, p. 467 
| Verhalten einiger Reflexe bei Gesunden und 
Yeutsch. Z r. f. Nervenh., 1902, No. 23, p. 89. 
S , A. von: K e und statische Daten zur Symptomat 
Deuts Ztschr. f. Nervenh., 1902, No. 23 
‘ ©.: Zur Symptomatologie der Tabes dorsalis, Monats 
Neurol., 8, 1 
Strass er Ueber das Fehlen des achillessehaen Reflexe 
e Bedeutung, Deutsch. Ztschr. f. Nerven! 17, 
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Neurol. Centralbl., 1905, No. 1, p. 2. 
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reflex, and is therefore an earlier and more important 
diagnostic sign. It is possible in the cervical type of 
tabes that a different order may ensue, but such an 
example has not yet come under our observation. 
In our cases we note bladder disturbance in ten cases, 
a very important early sign of cord involvement ; also 
gastric crises in ten cases. The frequency of general 
glandular enlargement including epitrochlear enlarge- 
ment (eleven cases), and cardiovascular disease is 
called attention to because they are important symptoms 
of syphilis and not of tabes. In fifteen cases psychic or 
neurotic disturbances were noted. 
ve Symptoms.—The frequency of eye symptoms in 
tabes has long been recognized, and among these, pri- 
mary optic atrophy is probably the most frequent. ‘The 
remarkable statistics of von Grosz?* show 88 per cent. 
of diseased papillae in 100 cases examined, and in only 
two out of the twelve normal backgrounds were present 
normal vision, normal fields and normal color percep- 
tion. In thirteen of our tabulated cases primary optic 
atrophy was found, being quite advanced in a number 
of these cases. From the study of these we were able 
to pick out many of the early forms of tabes enumer- 
ated here. Argyll Robertson pupils and those showing 
definite sluggish reaction to light were present in 
twenty-four out of twenty-five cases; and anisocoria 
and pupils of irregular contour were found, respec- 
tively, in fifteen and thirteen cases, which establishes 
these two conditions as of great importance as charac- 
leristic tabetic eye signs possibly antedating the Argyll 
Robertson pupil. 
Symptoms.—There were sixteen cases of 
liminished hearing, nine of these in association with 
tic atrophy. The absence of special examinations in 
cases to determine the character of the deafness, 
hether a nerve deafness or of peripheral origin, is of 
irse not conclusive; but recent observers, such as 
Knick and Zaloziecki®® and Swift,*! who called atten- 
to syphilitic meningitis as the cause of diminution 
hearing in certain cases of early syphilis, is impor- 
t in suspecting a large percentage of our cases to be 
due to nerve deafness, consequent on radicular nerve 
sease. The fact that syphilitic disease of peripheral 
ves is a very rare disease would support this view. 
rrauma.—In eleven cases a history of trauma was 
ined. The question of trauma as an exciting cause 
contributory cause in tabes in relation to disability 
come up in industrial accident cases in California. 
nalysis of these eleven cases shows four patients 
Cases 1, 10, 24 and 31) were injured before syphilitic 
ction took place. In two other cases (Cases 16 
nd 26) of failing eyesight and optic atrophy, trauma 
ceded the failing eyesight by so short a time that its 
in the development of the optic atrophy was very 
questionable. 
l“assermann 


{ , 
fy 
ij i\ 


f-ar 


Reaction and Cerebrospinal Fluid 
sis.—The Wassermann reaction was found posi- 
in twenty cases in the blood and in twenty cases 
the cerebrospinal fluid, and in one or both in 
twenty-seven cases. The globulin reaction was present 
in twenty-two cases out of the thirty-one done. The 
cell count was positive in twenty-seven out of thirty- 
two cases and was the most frequent positive cerebro- 





29. Von Grosz, quoted by Karl Schaffer: Handbuch der Neurologie, 


Lewandowsky, Spezielle Neurologie, 959. 

Knick, H., and Zaloziecki, A.: Ueber Acusticuserkrankungen in 
Fruhstadium der Lues, Berl. klin, Wehnschr., 1912, 49, Nos, 14, 15. 
_3l. Ellis, A. W. M., and Swift, H. F.: Involvement of the Eighth 
Nerve in Syphilis of the Central Nervous System, THE Journat 
A. M, A., May 1, 1915, p. 1471. 
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spinal fluid reaction in our series. In five cases the cell 
count was not increased, three cells being regarded as 
the upper limit of normal per cubic millimeter. In a 
recent paper®* on the subject of cerebrospinal fluid 
analysis in which 116 fluids were examined, it was my) 
opinion that six cells per cubic millimeter were the 
upper limit of normal, but we have come to regard this 
figure as too high. The lower figure corre sponds with 
the results of Nageotte, who found an average 
three cells per cubic millimeter in fifty-six norma! 
fluids examined. I myself prefer the Nageott: 
counting cell, and count at least six cubic millimeters 
of fluid, making two separate spreads and being cai 
ful to obtain a good admixture of fluid and to cout 
the fluid a short time after it withdrawn. It is 
exceedingly likely that variation in results is often duc 
to a failure in technic. In three cases the cells and 
globulin were not increased, and in two cases all rea 
tions of the cerebrospinal fluid, including the Wasser- 
mann test, were negative. Nonne** reports eleven 
stich cases in 167 cases of tabes. In (¢ 13 we have 
a record of an entirely negative cerebrospinal fluid 
with definitely thickened membranes. 

This brings us to the consideration of the impor- 
tance and constancy of the cerebrospinal fluid rea 
tions indicating inflammation: increased cell count and 
increased globulin content and probably also the Lang: 
gold test. Since Widal, Sicard and Ravaut*® found 
an increased cell content in cases of paresis and tabe: 
and Guillian and Parant*® noted an increased globulin 
content, these tests have occupied first rank as impo 
tant diagnostic aids in detecting syphilis of the central 
nervous system. In the Paris meeting noted above 
was the opinion of Sicard that a lymphocytosis wa 
constant in tabes as a rule. Soques had found 
absent one or two times in tabes. André Leri con 
sidered the lymphocytosis as indicating a meninge 
process in evolution, and reported on the examinatio: 
of a spinal cord in which at different levels the histo 
logic picture varied; in the cervical region thickened 
membranes and infiltration of leukocytes, whereas thi 
dorsal cord showed definite 
out infiltration of leukocytes. 

This brings us to the important point of correlating 
our findings in the cerebrospinal fluid with our conce;) 
tion of the histopathology of tabes dorsalis. We hay 
seen in our list of necropsies that a chronic syphilit 
leptomeningitis, most intense in the posterior aspect © 
the cord, is a constant finding. It would be only nat 
ural to assume that such an inflammation in_ thi 
meninges would manifest itself in increase of cells a1 
globulin in the cerebrospinal fluid. I believe thai 
repeated lumbar puncture will show at one time 1 
another increased cell count and albumin in a progre 
sive tabes, and that in a negative outcome of 
repeated tests the diagnosis of tabes should always | 
made with reserve. It may not be amiss to report 
case*’ previously but erroneously reported as tabs 
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ase 
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thickened meninges witl 
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ted certain characteristic symptoms of most probable. Added to the foregoing symptoms, 
rast rises, ataxia, sensory disturbances and _ the loss of the Achilles tendon reflex establishes the 
ent .\chilles tendon reflexes and patellar tendon diagnosis of early tabes even in the absence of those 








le Repeated examinations of the cerebrospinal signs which we usually associate with tabes: Rom- 
tantly negative as regards cell count and berg, marked sensibility loss, absent patellar reflexes 
lin, but finally a faintly positive Wassermann and Argyll Robertson pupils. 
tion in the cerebrospinal fluid was obtained. Syph- 610 City of Paris Building 
[his patient subsequently died of an 
tion, and necropsy revealed posterior 
7 "1 sat tacit the - : . hh 
mM ON Cut SECTIONS OF te Ore ce = SHALL WE TREAT THE PARETIC?* 
ed ol hiltrated Chis feature was C. EUGENE RIGGS. M.D. 
lent this ; considered a case worthy AND 
. port, but gert’s sta for myelin degeneration E. M. HAMMES. MD. 
ture of a combined sclerosis. | 
se of tabes being yet reported me. Faee 
n clinically negative cerebrospinal The first clear presentation of the clinical relation- 
lls or globulin, and in which a tol- ship of the mental and physical symptoms in paresis 
mination has revealed normal was made by Bayle in 1822, although the earliest 
ic eXamination. description of this disease was given toward the close 
of the eighteenth century by Chiarugi and Haslam. 
a ee ee \ lt ost forty vears ago, Fournier startled and antago- 
wiht the medical world by suggesting that syphilis in 
o the degeneration Line gr at majority Of cases was the cause ol locomotor 
hn aE x1 Chis has been a subject of bitter discussion for 
gg F pet te quer more th ina third of a century ; in fact it was 
of potential letchnikoff’s infection of apes with syphilis in 1903 
that ed syphilis of its mystery, and gave it a defi- 
; the re- lite standing among infectious diseases. This was the 
t incre |; first definite step in the elucidation of our present 
ledge of the pathology and symptomatology of 
yphilis. Then came notable years. Schaudinn 
MT rt in the evo- 1905 discovered the Sptrochaeta pallida. In 1906, 
' mann announced his reaction, which proved t! 
Oo 1 presence of syphilis in the varied manifestations of 
philis The researches of Noguchi, Moore, Marie 
diti, who have found spirochetes in the lesions 
~ : id paresis, demonstrated that in these affe: 
we are dealing with actual syphilis: a late mani 
r tation of the infection. It has been recently 
r extret ted that we discard the terms “paresis” and 
be den t and speak only of cerebrospinal syphilis, pai 
nent oft etic or tabetic in type The yearly economic loss to 
ork State on account of insanity is about 
rule 5,000,000. Syphilis was the principal cause of insan 
phenome: t 19.8 per cent. of the male and in 7.2 per cent 
| tro] emal patients admitted to New York State 
ls in 1913. “Of the killing diseases,” says Sir 
lar con- liam Osler, “syphilis comes third or fourth.” 
(hese pupil- Church states that it is a conservative estimate that 
\rgyll Robertson man in every five is syphilitic. In the New York 
bes, provided State hospitals, paresis constitutes one eighth of all the 
ssion. Out of 4,000 syphilized men examined, 
x is frequently twenty-two years after the last of them was infected, 
\ hek and Pilez? found that 6.27 per cent. had 
' lly aortic disease, developed paresis or tabes or both of these diseases. It 
are frequent! s been estimated that from 9 to 25 per cent. of those 
nce of syphil fected develop nervous symptoms. At the San 
ted Francisco session of this Association, we placed great 
+ other evidence of emphasis on the importance of the examination of the 
teristic sensibility distur- pinal fluids in early syphilis. Hoffman, Nicols and 
with a tendency to sym- Steiner have observed that in 15 per cent. of the cases 
spect a potential or early tabes. Lt, > teak Seteen the Menkes on Nervous and Mental Diseases at the 
the toregoing, we have a positiy e reac- Sixty-Seventh Annual Session’ of the American Medical Association, 
e cerebrospinal fluid indicating a chronic! t, June, 1916 


i. Chiarugi and Haslam, quoted by Kraepelin: General Paresis, Ner- 


nm ‘ . ‘ 1 . . + 
meningitis, together with su h pupillary pne- s and Mental Diseases, Monograph Series, No. 14, 1913. 
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in primary and secondary syphilis, the spinal fluids are 
infectious, and infections by their inoculation can be 
obtained before changes can be observed in the 
Wassermann and other reactions.* After a syphilitic 
infection, it would appear that there is invariably an 
involvement of the central nervous system, even though 
it be of slight duration and unattended by neural 
change. That a variation in the spirochete occurs is 
shown by laboratory experiments. Wile* observed that 
spirochetes injected into rabbits from the living paretic 
brain were of a virulent type, and that the incubation 
was shorter than with other strains. Investigators in 
the laboratory of the Army Medical School in Wash- 
ington have bred several varieties of spirochetes. 
‘They can breed a variety which will produce a hard 
chancre, or a variety which will produce a chancre 
lacking the old hunterian characteristics of a saucer- 
like indurated base. They can produce a spirochete 
which will give a mucocutaneous efflorescence, or a 
spirochete which will be poor in cutaneous manifesta- 
tions, with a tendency to confine its influence to the 
nervous system” (Church). 

During the past decade, our conception of syphilis 
and its therapy has been absolutely revolutionized. The 
latter was based largely on hypothesis and empiricism. 
| wenty-seven years ago, we were taught that the 
essential and primitive anomaly in the paretic’s brain 
\ vasomotor disturbance.” Trephining was 
therefore suggested by Batty Tuke of Edinburgh, to 
yvercome cerebral congestion and we (Dr. Riggs) can 
vell recall the enthusiasm with which he discussed the 

tentialities of the new procedure. This was the first 
iep in the subdural medication of today. In 1901, Dr. 
lord Robertson,” suggested that paresis was a disease 

e directly to the toxins of bacteria, the point of 

tack being the alimentary tract. In 1903, he first 

iounced his theery of Bacillus paralyticans as a 

use of dementia paralytica.* In 1905, Robertson and 
.lcRae® reported the presence of the diphtheroid bacilli 

the genito-urinary tract in general paralysis and 
hes dorsalis. The same authors,® in 1907, discussed 
the treatment of paresis and tabes by vaccines* and 
tiserum. While they first tried vaccines, they placed 
their reliance on the antiserum. The latter was obtained 
from immunized sheep which had been inoculated 
th dead cultures of the Bacillus paralyticans-longus, 
isolated from the brain of a general paralytic. After 
two months’ treatment of the sheep, the serum was fit 
for use. It was administered by mouth, nose or hypo- 
dermic. Of twelve cases of paresis treated by them, 
report that “all have shown remarkable signs of 


revement.” In tabes the ataxia was much bene- 
, 


se, 
aS a 


Vhe favorable influence of an intercurrent acute 
icbrrle disease in certain cases of general paralysis has 
long been a matter of common observation. Since it 
would be neither judicious nor wise to infect the 
patients with a serious specifie fever, other means for 
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inducing a harmless temporary febrile reaction have 
been suggested. The tuberculin treatment of von 
Wagner’® and the sodium nucleinate injections of 
Donath are the two classical methods of inducing arti 
ficial pyrexia in this disease. In 1909, von Wagner 
announced his treatment of general paralysis by injec 
tions of tuberculin (Koch) combined with mercurials 
and iodids. His pupil, Pilez, in 1910-1911, reported 
eighty-six cases of clinically demonstrated paresis 
which were treated by this method. Small doses, from 
0.0005 to 0.01 ¢.c. of tuberculin, were injected every 
second day, the dose being gradually increased until 
0.3 or 0.5 or even 1 cc. was administered. In 39.44 
per cent. there was no perceptible or only a slight 
improvement, while in 60.32 per cent. there was a di- 
tinct clinical betterment observed. emissions were 
noted in 26 per cent. of the cases. In 1903, Donath 
reported six cases of paresis and of cerebral syphilis 
treated by salt infusion, given every third or fifth day 
The infusion was administered for the purpose oi 
freeing the system of toxins formed by the degenerat 
ing nervous substances. All these patients were 
improved by the treatment, and he believed the sub 
cutaneous injections of salt solution of particular value 
in early paresis. In 1910, he suggested the use of 
sodium nucleinate in place of the salt infusion.'* He 
injected 1 gm. of this salt (a 2 per cent. solution in 
normal saline) once a week. There is a rise of tempe: 
ature, which attains its maximum in from four to ten 
hours and returns to the normal i) from one to two 
days; a transient leukocytosis numbering from 10,000 
to 25,000 per cubic millimeter occurs, which disappear: 
generally by the fifth day. He reported the treatment 
of fifteen patients with paresis; 60 per cent. showed 
improvement in tremor and memory and a lessening «t 
acute mental symptoms; three were able to return to 
work ; six were improved ; in five there was no chang: 
one died of apoplexy. Mercury was also used. 

Last fall, we (Dr. Riggs) wrote twenty-six of our 
leading neurologists and dlienists in regard to thei 
experience with the pyrexia treatment in paresis. None 
had used tuberculin; two, Dr. Dana and Dr. Barrett, 
had tried the sodium nucleinate injections. ‘The fo: 
mer stated that he had used the nucleates of soda in 
several cases of paresis. He had not seen it do any 
good and had not heard of any good results. ‘The latter 
wrote: “We did a little work with the nuclein treatment 
of Donath, but our work was not carried very far. | 
felt that with such methods as these we could not get at 
the real root of conditions present in paresis.” In D1 
Church's reply, he said: “Many years ago (twenty-five 
years) some such cases were treated with inoculation: 
of modified erysipelas germs, or what amounted to that, 
in the hospital at Elgin, only, however, with unfortu 
nate results.” Regarding this method, Dr. Pury: 
Stewart says: “I have made a number of observations 
with a moderate amount of encouragement.” Dr. C. \\ 
Burr questions the beneficial influence of an acute 
febrile attack in these patients. “I have seen a few 
patients, who, during a febrile attack, seemed to tem 
porarily improve. My impression is that the cause of 
the fever was of no importance. I have never seen 
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ing over a year each, out of thirty-five cases. The 
nunimum number of injections required to induce a 
remission was six; the maximum, fourteen. “The 
establishment of a remission,” says this writer, “‘is 
something gained, but it is merely one step in the right 
direction.” The favorable results of this treatment, 
according to Amsden, can best be expressed in terms 
of remission. “The value of remissions in general 
paresis in any line of treatment is difficult to estimate,” 
Barrett. “We have, however, gained the impres 
sion from a considerable amount of work, that remis- 
sions are more complete and patients are able to 
remain out of the institutions longer when treated 
itraspinally than by any other mode we have used.” 

Kegarding the arrest of the paretic process, Mar- 
nesco and Minea”’ say: 


savs 


Modern therapeutics cannot accept the dogma of the incura- 
bility of general paresis, not even of its steady progress; 


re cases known where the disease is stationary; such 


rare. There are many cases in which repeated remis- 

s occur. The stationary state, as well as the repeated 
ns, prove n nly that the lesions can stop for some 

me ut also that there must be in the brain of general 


paralytics alterations which can be replaced 


(hese writers suggest that remissions are due to the 
formation of antibockes as in other infectious diseases 
\\'e have had the opportunity of observing seventy 
one cases of paresis during the past four years, of 
which have been treated by us. Of the 
fifty untreated cases, or those treated intravenously or 
h mercury, one only has had a remission. The brief 
ion of four cases will be sufficient. 


twenty-one 


grandiose type, with characterist 


and fluid findings of paresis. A remissior 
duration occurred after the sixth treatment \ 


after further treatment there 
e months’ duration, which still persists 
y improving and is practically normal, aside 
ccasional periods of mild elation. This patient | 


Was 


red and 


e intraspinal injections (thirty-four salvarsa 
n; seven mercurialized serum) with no untowa 
! I gives a positive Wassermann in 
-< g ilin; no lymphocytosis; blood 
( no change in the colloidal g 
2.—Man, aged 44; family and personal history nega 
le frot leoholism \cute grandiose type; patient 
( f ce a Ve betore coming to us. 6b 
ndings typically those of paresis; remission took plac: 
h injection, which lasted for eight mont 
’ resume the oversight of his business atfa 
cam micidal and suicidal and was sent to t 


spital. Aside from the suicidal propensity, his met 


m (Swift and 


received twenty-one injections of 
Ellis) ; blood Wasserman 
in 0.8 c.c.; positive in 1 cc 

colloidal gold curve unin 


uid negative 


Ivmphocytosis; 


Man, aged 48; si1 


gle; gonorrhea in 1900; denied 


hen seen us he was acutely excited; it required 

f en to bi him to the hospital. Since January, 1915 
een indifferent about his work and restless. He 

me clated March, 1915. There were Argyll Robertson 

ls and increased knee jerks. Serobiologic findings those 
is \fter the sixth injection of salvarsanized serum, 

able to return home and help on the farm. At present 

\ ng, aside from slight nervousness, he is apparently nor- 
mal. He received in all twenty-six intraspinal treatments 


ft and Ellis). After a time, we gave him weekly, in 


Minea: 


vitro” et “in 





L’emploi des injections de serum salvar 
us l’arachnoid spinale et cérébrale dat 
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addition, 2 grains of mercuric salicylate intramuscularly. 
Blood serum is negative; spinal fluid positive in 0.8 c.c.; no 
lymphocytosis; no globulin; colloidal gold curve unchanged. 

Case 4.—Man, aged 38, contracted syphilis in 1902; con- 
sulted us, March, 1916; was talkative, disoriented, very rest- 
less, expectorated constantly and made grimaces; Argyll 
Robertson pupil, increased knee jerks and Babinski. Bio- 
logic findings those of paresis; was given mercurialized serum 
intraspinally with intramuscular injections of mercury. He 
grew gradually worse and died, April, 1916. 
reduction. 
paresis.” 


No. biologic 
Evidently this was a case of so-called “galloping 





Of the twenty-one patients treated with salvarsan- 
ized serum intraspinally (Swift and Fllis) with and 
without mercury intramuscularly, ten showed a 
decided improvement. Of these, five are at present 
attending to their business affairs ; one had a remission 
of eight months; another one of four months; one has 
had two remissions of four and five months’ duration, 
respectively ; one is at home. In this patient, there is 
a slight improvement with an occasional epileptic 
attack. Still another is home and is able practically 
io attend to his business. Three died, not following an 
injection, but some time after discontinuing treatment. 
(he eight remaining are still living and have mani- 
ested some improvement physically, but no change in 
the mental condition. In all but two of these patients 
| vho were sufficiently treated, the Wassermann in the 
lood became negative, but none gave a_ negative 
\Vassermann in the spinal fluid; lymphocytosis disap- 
eared; globulin a trace. We have been unfortunate 
it in none of our cases have we been able to render 
e spinal fluid negative. According to Ogilvie, it is 
ractically impossible to get a negative Wassermann in 
rue parenchymatous disease of the brain. When 
tained, it indicates that the specific process is con- 
ed largely to the interstices of the cerebral tissues. 
\t this hospital, we have treated, in all,” says Dr. 
‘lumer,'® “twenty-five cases, twenty paretics and five 
etics (December, 1915). Of the pareties, five are 
dead, four having shown no improvement; one 
d of a convulsion after having shown considerable 
provement. In five other cases, the course of the 
sease continues unabated. The remaining ten have 
shown great clinical improvement and have been 
le to return to their homes and business. Of these, 
ree men have had no recurrence during nearly two 
irs’ absence from the hospital. The laboratory 
ults have been rather discouraging. Only four 
tients have obtained a persistently negative Wasser- 
mann. Most of the others show no change, while in 
some the Wassermann has appeared and disappeared 
irregularly. Three show disappearance of the gold 
chlorid reaction, while the remainder show practically 
no change. In all cases the cell count has shown a 
steady reduction; the globulin content has been more 
varied, but in most cases has fallen to normal with the 
i improvement of the patient.” “We have a number of 
cases of paresis,” writes Barrett, “who were treated 
intraspinally, in which the diagnosis was unquestion- 
able, who are now carrying on their accustomed 
occupations with remarkable efficiency, considering 
their disease.” 
\msden’ states that “intraspinal treatment with sal- 
varsanized serum has in a considerable number of 
cases a positive influence in checking the progress of 


oe a nee 


aie 
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the disease, at least clinically ; it does not stop it except 
in very rare cases.” The writer also calls attention to 
the fact that from the standpoint of the family, the 
value of this treatment is a matter of importance, since 
the patient may become able to give information about 
his affairs, enabling him, as it were, to put his house in 
order. “In the use of salvarsanized serum,” Cotton 
says, “we have an agent which does cause definite 
arrest in paresis, which arrest includes improvement 11) 
the clinical symptoms, physical signs and a correspond 
ing change in the biological reactions from positive to 
negative.” The writer points out that as it is necessary 
to treat tuberculosis in the incipient stage in order to 
obtain results, that it was equally true in regard to 
paresis, it was fallacious to condemn the treatment 0! 
paresis because we could not cure the end stage. le 
savs: 

The emphasis should be placed on treating the cases ear] 
This is especially so in regard to state hospital work, where 
75 per cent. of the cases are admitted too late for treatment 
to be of any benefit to them, but 25 per cent. can be materially 
improved, as shown by our records. The mortality trom 
paresis has drapped 33 per cent. in the hospital in the last 
three years. We also have no bedridden paretics, which as a 
rule are the bane of most hospitals 
produced on fairly well advanced cases, it 
the success of the treatment of early cases 


lf these results can le 


well 


augurs 


[he time, then, of greatest opportunity in the treat 
ment of paresis is in its incipiency, before the paren 
chyma of the cortex has become the seat of degenera 
tive change. “It would be unfortunate,” says Amsden, 
“if apparent poor permanent success in arresting the 
disease should keep us from trying it and trying to 
improve it.” We are in entire accord with Ogilvie 
when he says that intraspinal treatment is entitled to 
recognition as a rational therapeutic procedure and 
that a far greater percentage of all kinds of case 
respond to it than to the older methods of therapy 
We have persisted in the use of the Swift and [:Ihs 
procedure because there is less hazard in its use, and 
therapeutically it is as efficient as any. Ayer*" has 
described intraspinal injections of serum under pro 
longed high pressure. He has been able to demonstrate 
the serum in the subarachnoid space over the frontal 
lobes. It is possible that this method may possess an 
increased curative value. Mercurialized serum ha 
given us good results, although it has seemed some 
what more irritating than salvarsanized serum. Se\ 
eral times the injection has been followed by inconti 
nence of urine. We have not employed cerebral 
puncture as suggested by Wardner ;*! there is much to 
commend it, and in cases of paresis of long standing it 
is perhaps the method to be chosen. It is certainly 
preferable to ventricular puncture as suggested by 
Hammond and Sharpe. The employment of Ogilvie’s 
standardized serum 1s a conservative means of inject 
ing salvarsan directly into the spinal canal. Its bene 
ficial effect cannot be doubted. Cotton is using this 
method for cerebral puncture and mercurialized serum 
for both cerebral and intraventricular puncture. While 
the value of drainage of cerebrospinal fluid cannot be 
explained on theoretical grounds, yet benefit has, in 
our observation, followed this procedure in some 
hitherto intractable cases. Sachs believes that he has 
seen as marked and satisfactory improvement from 
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as from intraspinal therapy, and he has 
to feel that the latter has been unduly pushed; it 
more difficult to give, more likely to lead to serious 
ympl tions, and times it has been followed by dis- 
Cotton savs he considers intra- 
more dangerous than 
vith myocardial trouble the former 
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, there de veloped 
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method its a safe and 
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casts may show both white and red corpuscles. 


part at least, is from the kidney structure. 


in acute nephritis the blood casts are in large ameunt, 
they may not be of serious omen unless the patient 1s 
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THE KIDNEYS 
120) 
CASTS 
There are several kinds of tube casts: (1) hyaline; 
(2) epithelial; (3) blood; (4) granular; (5) fatty; 
(6) waxy or amyloid, and rarely (7) bacterial. Cylin- 
droids formed from so-called mucus are shorter and 
broader than hyaline casts, but are less firm in struc- 
‘, being readily broken up. They are of no signifi 
nce except when they occur in considerable num- 
when they indicate kidney irritation and an 
normal f mucous secretion. Cylindroids 
hyaline casts are formed from the same substanc« 
as that which forms the mucous threads sometimes 
und in the urine. 
|. A hyaline cast is a secretion of this mucus, per- 
by the glomerulus, which has remained in a 
tbule until it has become formed and shaped, although 
size may not represent the region of the kidney 
m which it as the tube may have become 
ted. Most hyaline casts probably come from the 
llenle loops. Albumin passing through the glomerul: 
also coagulate and form hyaline casts. It is 
ble that 








Lure 


bers, 


increase of 


comes, 


a hyaline degeneration may occur in 

pathologic conditions and in acute infection of 

the epithelial celis of the tubules, and hyaline casts be 
thus formed. Both cylindroids and hyaline casts are 


‘likely to be found in concentrated and acid urines, 
as low specific gravity urine and neutral and alkaline 
urines cause disintegration of these frail structures 
Like cylindroids, hyaline casts indicate only kidney 
irritation and a sluggish urinary flow in some part o1 
parts of the kidneys. Of course the freer the flow ai 
urine, the shorter time will mucus or any other sub 
stance remain in the tubule. 

ligh power microscopic exanunation shows hyaline 
casts to have many organized particles and not to b 
absolutely homogeneous. 

Not only hyaline, but also epithelial and fine gran 
lar casts may be found im the centrifuged urine « 

| persons, especially if this urine 1s first sed 
ted. However, they usually represent some slig! 
irritation. If hyaline casts are repeated 

| in the urine of the same person, particular], 

is over rs of age, and if there are traces 
n, it may indicate the beginning of chronic inte: 
nephritis ; but it should be emphasized that lh 
can ur with physical strain, with ment 
ciety and mental strains that would disturb gene: 
lism or the circulation, and with any a 
ction, even the simplest. 

[-pithelial casts represent hyaline casts with | 
ened epithelium of the tubules, and the form of 
epithelium may denote the region of the kidney 
vhich the casts originated. Irritation or passive con 
gestion may cause this type of casts to occur in slig! 
disturbances, as well as in tubular nephritis. 

3. Blood casts show acute kidney congestion or kid- 
hemorrhage, and are composed of blood cells and 
serum. Many epithelial, hyaline and finely granular 
Blood 
are most frequent in acute nephritis. When 
found in hematuria, they show that ihe bleeding, in 
Even when 


10 yea 


sts 


OC\ 


t 
Casts 
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NEW AND 
uremic. With signs of uremia and serious kidney 
congestion, the prognosis is unfavorable. 

All urines will contain some leukocytes and fre- 
quently red cells, which may come from any part of 
the tract. However, unless the urine has been obtained 
by the ureteral catheter (without injury), or there are 
blood casts or blood cells in casts, it cannot be posi- 
tively stated that these blood cells come from the 
kidney. 

4. Granular casts are degenerated epithelial casts. 
\Vhen there is a diffuse nephritis and degeneration 
occurs in the epithelial cells of the convoluted tubules, 
nore or less débris is thrown into the lumen of the 
tubules which, remaining there for some time, causes 
he production of granular casts, in the beginning 
vith fine and later with coarse granulations. 





When, 
vith degenerative disease of the epithelium of the 
ibules, there is a large amount of urine passed, the 
cbris may not remain in the tubules long enough to 
rm casts ; consequently such urine, when centrifuged, 

1] show epithelial and granular débris. Also, long 
| rapidly centrifuged urines may have the granular 

sts broken down, forming debris. 
5. Fatty or oily casts represent fatty degeneration 
epithelial casts. They may be composed wholly of 
or of oil, or may be epithelial or granular casts 
taining oil globules due either to an infiltration or 
degeneration of the cell contents. They generally 
icate a serious diseased condition, and occur when 
re is chronic nephritis of any type which has been 

onsiderable duration. 

\Vaxy or amyloid casts are somewhat like hya- 
casts, but show amyloid reaction. They are not 
ssarily confined to amyloid infiltration or degenera- 
of the kidneys, but are signs of severe nephritis, 
may be due to a degenerated blood coagulum. They 
ither straight, bent or twisted, and represent molds 
e convoluted tubules. The hemorrhage may be 
the glomeruli, the blood remaining in the tubules, 
may come directly from the walls of the tubules. 
uld perhaps be emphasized that waxy casts do 
essarily denote amyloid disease of the kidneys. 
Serious kidney infection is sometimes accompa- 
by casts of bacteria in the urine. However, 
deciding that these casts come from the kidneys, 
ust be certain that the urine examined is fresh, 
ls of bacteria resembling casts frequently occur in 
ts may come from one or more infected regions 
kidneys, but*may represent an acute or chronic 
bance of just one portion. /They do not disturb 
neral function of the kidneys, though they must 
that of the parts affected. In this relation we 
bear in mind the great recuperative power of 


Vs 


1 


(To be continued) 
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} FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
TO THE RULES OF THE COUNCIL ON PHARMACY 


NFORMING 
id (CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 


ar \ TO New AND NOoNOFFICIAL REMEDIES. A COPY oO! 
od s ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
en PENT ON APPLICATION. W. A. PucKNerR, SECRETARY. 
in 

en ACETYLSALICYLIC ACID.—Acidum Acetylsalicylicum. 
nt, —Acidum Acetylosalicylicum.—Aspirin —C,H,.O(CH;CO).CO 
1S OH, 1 The acetyl derivative of salicylic acid. 
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Dosage.—From 0.3 to 1 Gm. (5 to 15 grains), repeated once 
in three hours until symptoms of salicylism (ringing in the 
ears, etc.) are noted. It may be administered in the form of 
a powder, wafers, or capsules. If prescribed as a powder, this 
may be administered by dissolving it in sweetened water, or 
by placing it on the tongue followed by a swallow of water. 
The powder should be dispensed in wax paper. 

Acetylsalicylic 
icetyl 


condensatiot ot 


} } 


obtained by the 
anhydride with salicylic acid, ar 
rystallization from chloroform or 


acid may be 
chloride or acetic 
quent purification by rec 
able solvent. 

It occurs in small colorless crystals or as a white crystalline p 
odorless; of acid taste and reaction; 
It is sparingly soluble in cold water, gradually de | ng 1 ) 
acetic and salicylic acids; rapidly decomposed by bottling water; freely 


melting point 


from 134 to 136 ¢ 
} 1 ’ 1 


soluble in alcohol, soluble in chloroform and ether; also soluble, 
with decomposition, in solutions of alkali hydroxides and carbonates 
When 0.5 Gm. of acetylsalicylic acid is treated with 10 ¢ 


warm sodium carbonate solution (10 Gm, NaeCOs+H20 in 100 Cc.) 
a clear solution results 

When 0.5 gm. of acetylsalicylic 
10 Cx Tt 


boiled for fr 


5 per cent. sodium 


acid is 


1 


three minutes with hydroxide 


ind to the cooled solution 10 Ce. of diluted sulphuric acid are added, 
" ystalline precipitate is produced, which, after washing and dr 
ing, responds to tests for salicylic acid, and the filtrate has the lor 
icetic acid. 

If to solution of 0.1 Gm. of acetylsalicylic acid in 5 Ce. « 
hol » « of water be added and then a drop of diluted t 
chloride solution (1 vol e f ferric chloride test solution to 


mes of water) no violet coloration should be produced (salicylic 


acid). 


When 0.5 gm. is shaken with 25 Ce. of distilled water for five 
minutes and filtered, Cc. portions are not affected by hydrogen sul 
phide (absence f eavy metals), nor with silver nit 
(absence of chloride), nor with barium chloride solution (absence 
f sulphate) 

When heated on platinum, 0.5 Gm. should leave no weighable 
residue 

It should be kept in well-stoppered containers. 

IOCAMFEN.—A liquid obtained by the interaction of 


iodine 10 parts, phenol 20 parts and camphor 70 parts, con- 


taining about 7.25 per cent. free iodine. 


Actions and Uses.—locamfen is said to have the antiseptic 
and germicidal properties of iodine and also the 
stimulating and antiphlogistic properties of 
phenol. é 

locamfen is used especially in the treatment and dressing 
of surgical and traumatic wounds, joint injuries, fractures 
infected processes, contusions, etc 


analgesic ; 
camphor and 


Dosage.—locamfen is applied in small quantities directly t 
wounds, the skin, cavities, etc., or on tampons or 
material. It should not be applied to wet surfaces. 


drainage 


Manufactured by Schering and Glatz, New York. No U. S. pat 
U. S. trademark No. 112,934. 
Jocamfen Ampules.—Each ampule contains iocamfen 20 mini 
, - 


Iocamfen is a dark, reddish-brown, viscid liquid, having 


phoraceous odor. lIocamfen is insoluble in water, but soluble in 
proportions in alcohol, ether, benzine and liquid petrol 
Iocamfen, like free iodine, interacts with fats and waxes, its 


iodine entering into 

The free iodine « 
About 2 Gm 
solved in about 25 Cc. chloroform, about 10 C¢ 
solution (1:10) added an 
under agitation, 
starch as 


combination, 

ntent of iocamfen may be determined as f 
iocamfen is weighed into a glass-stoppered flask, 
1 the free iodine determined by titrat 
with tenth n Ipt 


yrmal sodium thiosulphate solut 
indicator 


ipna 








Comparison of Rural and Urban Mortality.—In an analysi 
of the figures shown in the new United States life tabl 
based on the United States Census of 1910 and the mortalit 
statistics for 1909, 1910 and 1911 in the original registratior 


states, J. W. Glover (Public Health Reports, Jan. 5, 1917), 
says that the excess of city over rural mortality should 
receive the attention of health authorities to determine it 


cause and to what extent it may be reduced. Out of 100,000 
births of males in the country, 58,117 survive to the age of 60, 
while among the same number of city 43,454 
survive to that age. astound- 
Recent life 
England and 
The tables also show that the mortality rates 
among women are lower throughout the entire range of life 
than for men and that the expectation of life is much greater. 
A striking exception is in the case of women in rural com- 
munities. Between the ages of 20 and 40, the mortality rate 
for rural women is almost as great as that for men, except 
from 25 to 31, in which period it is actually greater. The 
same 1s true for negro women from the ages of 10 to 20. 


births only 
Glover says these figures are so 
ing that they deserve the utmost prominence. 
tables, it is said, show similar differences in 
Germany. 
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SOME EFFECTS OF EPINEPHRIN ON 


DISTRIBUTION OF THE BLOOD 


the investigation of the action of extracts 


renal glands and the preeminently active 


one epinephrin, produced by them, it became 
that this substance can exert a pronounced 
oconstriction lhe contraction of arterioles 
rings out has rendered it one of the 
erful local styptics; m the same way not 

pe lso inflammation is diminished in 

‘ membranes to which solutions of epinephrin 
plied locally (he tirst classic researches on 

of suprarenal extracts injected directly into 

tio1 howed as the invariable outcome a 

ed rise of blood pressure in the arterial sys- 

e pressor response was apparently brought 
diminution in the caliber of the blood vessels, 

e abdominal areas, it seemed more 

le that the blood must be driven more 

to other areas as the result of such special 
t It is not surprising, therefore, that 

luded that the function of the supra- 

culate the blood vessel caliber through- 

that an adequate circulation to the vital 

e maintained with a minimal cardiac 


iology of the supftarenals and epinephrin has 


nore com) lex since these pioneer inves 


ere completed about twenty years 


ago 
ilum of opinion respecting the real physio- 
nee — rather than the pharmacodynamic 
pinephrin has swung baek and forth 
ew announcement of experiments. For a 
appeared as if the actual participation of supra- 
the regulation of blood distribution 
loubtful occurrence. Gradually, however, the 
overies of the relations of epinephrin to the sym- 
made it seem most 


thetic nervous system have 
nlikely that m normal life suprarenal secretion should 


ail to play an important part. We know that it acts 
oreeminently on all the functions innervated by the 
mpathetic system. The action of epinephrin on any 


ean is always the same as the effect produced by 





EDITORIALS 


Jour. A. M. A, 

Jan. 20, 1917 
excitation of the sympathetic nerve supply to that 
organ. It may vary in different species, just as in 
some the stimulation of a sympathetic nerve may cause 
activity, while it causes inhibition in others. Further- 
more, the action of epinephrin does not seem to be 
limited solely to these effects on the sympathetic end- 
organs. Lately the possible physiologic importance of 
suprarenal secretion has been enhanced by the seem- 
ingly well founded claims that the stronger emotions 
lead to discharge of epinephrin into the circulation in 
more than normal amounts. The mobilization of carbo- 
hydrates, the efficiency of muscle, the coagulability of 
the blood, and other functions are said to be affected 
in ways which make for physiologic preparedness in 
times of bodily stress. 

It has been well said that theoretically any hormone 
might exercise a profound influence on body functions 
by shifting the circulation in favor of one organ at the 
expense of another.' This has led .Hoskins and his 
collaborators’ at the Northwestern University Medical 
School, Chicago, to give renewed attention to the pos- 
sibilities suggested. The subject is, of course, not a 
new one, and the contradictions reported are numerous. 
Che data are in many cases fragmentary and incoordi- 
nated, having been obtained from observations on iso- 
lated organs or localized structures without due regard 
to the interrelations which may and doubtless do exist 
between widely different parts of the body. The new 
studies indicate that, in an intact animal, epinephrin in 
any general sense is neither a vasoconstricting nor a 
vasodilating agent. It is one or the other, depending 
on what vessels are involved. In some cases, as in the 
lungs, the effect seems to depend on the dosage. Epi- 
nephrin injected intravenously in the intact animal 
generally, though not inevitably, causes in all doses a 
constriction of the limbs ; but when the skin of the part 
is removed, the contraction is converted to expansion. 
(here is active vasodilatation in the muscles, whereas 
the cutaneous vessels experience vasoconstriction 
\ccordingly, the Chicago investigators point out that 
one cannot generalize to the effect that the splanchnic 
vessels are constricted while the peripheral vessels are 
dilated. 
only the skin but also other less extensive structures 


In the peripheral circulation are included not 


which respond by constriction, while observations have 
The effect 
of epinephrin in such a structure as a limb is a com- 


-hown that the intestine is often dilated. 


posite one, the limb as a whole either contracting or 
expanding, depending on whether vasodilatation in the 
muscle or vasoconstriction in the skin predominates. 
Considerable emphasis has been placed recently on 
the possible part played by an outpouring of suprarenal 
secretion in promoting muscular efficiency. Hoskins, 
Gunning and Berry suggest that the selective vaso- 
dilator effect of epinephrin in skeletal muscle probably 





1. Hoskins, R. G.; Gunning, R. E. L., and Berry, E. L.: The 
Effects of Adrenin on the Distribution of the Blood, I, Volume Changes 
and Venous Discharge in the Limb, Am. Jour. Physiol., 1916, 41, 513. 
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; accounts to a considerable degree for its favorable 
influence in improving contractile activity as well as 
hastening recovery from fatigue. To these considera- 

’ tions may be added the newer evidence of long claimed 

possible physiologic interrelationships between the thy- 

roid and suprarenal tissues in the body. Augmented thy- 
roid secretion called forth by stimulation appears to sen- 
sitize the sympathetic structures so that they respond 
more effectively to suprarenal secretion.2. The action 
{ thyroid secretion on sympathetic endings is a selec- 





tive one, for there is no concomitant increase in excit- 


i bility of the augmentors of the heart. Thus the 
' physiology of the endocrine organs has become 
: : 


volved in a maze of complexities through which the 
ght of intelligible interpretation is only beginning 
ere and there to find its way. 





ACETYLSALICYLIC ACID, NOT ASPIRIN 


The Council on Pharmacy and Chemistry publishes 
report in this issue giving its reasons for deleting 
\spirin-Bayer” from New and Nonofficial Remedies. 
order that a standard may be provided, 

tylsalicylic acid, is retained® in N. N. R. 
ntific name, acetylsalicylic acid, aspirin 

synonym. 


the drug, 
under its 
appearing 
The attempt on the part of the Bayer 
pany to perpetuate the monopoly it has had for 
teen years in the United States was briefly dis- 
ed editorially in THe JournaL, Aug. 12, 1916. 
uoted from Printers’ Ink, a magazine devoted to 
rlising, in part as follows: 





manufacturers of aspirin are about to launch an 


advertising campaign to clinch the market as far 
le before the expiration of their patent rights next 

The purpose of the campaign is to identify the 
ith the trademark of the Bayer Company and to 
nt hamper competition after the expiration of the 


worth while reminding physicians of the privi- 
e Bayer Company has enjoyed for so many 
ng largely to our inequitable and crude patent 
to their construction. First, it should be 
ered that practically no other country in the 
even the original home of the preparation, 
nt a patent on either acetylsalicylic acid, the 
or on the process for making that product. 
ited States granted both! As a result, for 
years it has been impossible in this country 
body except the Bayer Company to manufacture 
icetylsalicylic acid, either under its chemical 
under any other name. Neither was it pos- 
r individuals, hospitals or any other institutions 

rt it, legally, for their own use. 
* Needless to say, the American people have been 
pay exorbitantly for the monopoly our patent 
nted this firm. Three or four years ago THE 


R. L.: Studies on the Conditions of Activity in Endocrine 
Che Effect of Thyroid Secretion on the Pressor Action of 
Jour. Physiol., 1916, 41, 492. 
page 213, this issue. 
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JouRNAL, through the American consuls, obtained 
information regarding the price at which acetylsalicylic 
acid was sold in At that time, 
acetylsalicylic acid, as “aspirin,” was costing American 
druggists — and of course the American public had to 
pay still more for it —43 cents an ounce. Just across 
the border in Canada it sold for one-third the price 
asked here. 


foreign countries. 


In some of the foreign countries, accty] 
salicylic acid under its scientific name could be pur 
chased by the druggists of those countries at from 
one-sixth to less than one-tenth the price that it cost 
American druggists. Here are some of the figures: 
Austria-Hungary 
British 
Denmark 
France 


Sain insted 4 cents an 


ounce 


Isles.. ounce 


6 cents an 


irelas i madenaae aiciad 4 cents an ounce 
Tere rere cents an ounce 
German) 


4 

weeeeeeeeese 4:CentS an ounce 
Holland ..... ee .. 4 cents an ounce 
Norway ; 4 cents an ounce 
NOI oe 5 kw 95-0 ce or ..... 4 cents an ounce 
United States .........43 cents an ounce 


Not content with the iron-bound monopoly which 
it had been granted through our patent laws, the com- 
pany attempted further to clinch its exclusive right 
by giving the preparation a fancy name, “aspirin,” and 
getting a trade-mark on this name. The patent on 
acetylsalicylic acid expires next month (February 
1917). After its expiration the product, and_ its 
method of manufacture, 


become common property 


\merican manufacturers will now be able to do what 


manufacturers in other countries, other than the 
patentees, have long been doing—make and _ sell 


acetylsalicylic acid.* 

Unfortunately, it is extremely improbable that an: 
American manufacturer will market acetylsalicylic acid 
under the name aspirin, although we believe tl: 
would have a legal right to do so. The courts have 
held in related instances that when a patented art 
has been known during the life of the patent under 


trade-marked name, with the expiration of the patent 


the name as well as the product becomes commo 

property. The classical “Singer Sewing Macl 
decision and the lanolin case are in point. The PB 

Company, through a widespread newspaper adverti 


ing campaign, seems to be attempting to perpetu: 
the publi 


only one brand of genui: 


seventeen-year monopoly by leading 
believe that there can be g 
acetylsalicylic acid on the 
Bayer Company. 


The firm will, of 


market — that made by 


course, continue to manufactu 
and advertise the product under the name “Aspi1 
Bayer,” and will probably charge high prices for 


I 


as was the case with phenacetin (acetphenetidin). [1 





4. The Bayer people may try to convey tt 


y te f pression t A 
is pure and reliable whereas other brands are not. Since acetyls 
acid is a definite chemical compound, there n 101 

this being sophisticated than there is of quinine being adulter 
furthermore, the Council in accepting acetylsalicylic acid for New 


Nonofficial Remedies has provided standards of 
a uniform product. The brand of one firn 
garten Co., of Philadelphia, has 
Pharmacy and Chemistry for inc] 
die Sy 1917, 


purity which will ins 
Powers-Weightman-Rosen 
accepted by the Counci 


New and Nonofficial R« 


been 


sion in 
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event, physicians hereafter should do what for a 


long time we have been advising should be done, 


amely, prescribe the compound under its scientific 


etvlsali vic acid Phey should do this if for 


no other reason than that they would be using the 
rit ich carries with it a reminder of the composi- 
oO | preparation (of course, for those who 
’ vriting “aspirin” it will be rather difficult to 
etylsalievlic acid,” just as a quarter of a cen- 
vo it is difficult for the physician of that day 
using 1 opvright name “antifebrin” to 
me which nowadays is easy, 
ASES, FIRES AND EXPLOSIONS IN MINES 
In tl ¢ hazardous oce 
se. alti hing to the PUses 
te e promi It Up to 
1912 £45 mine aceidents in the 
e or more men were killed 
of 6.777: men, 5,111, or abou 
g and coal dust explo 
itegorv of fatalities including 
g¢ to somewhat over 
oO} », the miner’s term for 
: rbon dioxid, is 
quantities @xX¢ eed 4 
( Ss une rdinary con- 
. dis product of 
( oft rest ition mm 
ors wl pl part in 
( lat of this gas in 
readily be det 
’cT O rhe dioxid ies 1 
h res} ith ‘ omni 
s| effect 
poisonous mine gases, how 
g sulphid, or stink damp d 
vhich is highly poiso 
| the detection of 
Ilaldane recom 
( | ce, which succumb to 
( noxid at wh men 
( $s Hydrogen sulphid 
( | oceluded gas in coal 
is usually the product of 
ontaining pyrites in the 
en mixed with air it is 
explosi it is undoubtedly methane, 
( onoxid which play a significant 
hese ¢g langerous because of their 
yjlity when mixed with air, arise in mines ts not 
( derstood. Methane, also known as carbu- 





retted hydrogen or marsh gas, is a product of decom- 
position of organic matter and thus can come from 
pores and pockets in coal,“at ordinary temperatures, 
Hydro- 


gen and carbon monoxid are not found normally in 


and can also be produced by heat reactions. 


coal mines ; hence their presence in the gases of mines 
which are on fire is due to the destructive distillation 
of the coal or wood, the action of carbon dioxid and 
hot hot 
The experts of the Bureau of Mines have 


coal or wood, and the action of steam on 


carbon 
pointed out in a recent technical paper*® that in a fire 
above ground, combustion may be complete because 
sufficient air can be supplied to the burning material 
to permit the formation of carbon dioxid and water 
as the principal products of combustion. On the other 


hand, a mine fire, as a rule, is quickly covered with 


fallen coal, slate, timber, etc., and the oxygen content 


of the mine atmosphere is more or less rapidly dimin- 


] 1 
1- Cc], 


and oxygen does net have ready access to the 


burning fuel \s a consequcnce, combustion soon 


incomplete, and intermediate products of 
| | 


UCCOMICS 


such as carbon monoxid, are formed 


ombustion, 
Phe character and quantity of the gases produced 


ditfer according to the stage of the fire, from the 


time it is first noticed, through the period during 
vhich it is being fought, and up to and through the 
The 


take place may be studied by compar- 


time it is sealed, if sealing becomes necessary. 


changes which 


ig mine fire combustion processes with changes which 


coal undergoes, and the gases which are given off 


when the coal is su jected to ditferent combustion 


processes above ground. Such studies have to do wit! 


the destructive distillation of coal in retorts, as in 


inaking Hluminating gas, the manufacture of coke in 


coke ovens, the production of producer gas, and th 
ning of coal in boiler furnaces. In mine fires 


hemnecal reactions may occur which are related to th 


1 
’ wne wl 
( t10n Vi 


ich take place during any of the foregoing 
known processes, from that of complete combus 
properly fired boiler plants, to destructiv: 


listillation, as in gas-house retorts, in which practi 


no Oxygen enters into reaction except that fros 
coal lt is thus that methane, carbon monoxid 

nd hydrogen in particular arise. 
Usually the methane which makes a mine gaseous is 
largely responsible for explosions which take place wher 


ventilation 


is stopped, but the other inflammable gases 


rroduced by fire may likewise become largely respe: 


—1Tipi¢ 


\ccording to Burrell and Oberfell,? methane 1s 
ihe most dangerous gas as regards low limit of explosi- 
bility, whereas carbon monoxid and hydrogen are 
especially dangerous because of their wide explosive 
ranges. In the low-temperature destructive distilia 
tion of coal in mine fires, the principal danger is from 
methane. As regards a mine fire which has been 


Burrs G. A.. and Oberfell, G. G.: Explosibility of Gases from 


Mines, Technical 


Paper 134, Washington, D. ‘ 
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burning for some time, it is probable that when the 
oxygen of the air has been so depleted that products 
of destructive distillation appear, the embers will 
have cooled to a point at which the low-temperature 
products are given off in largest quantity. 

According to the government experts, carbon mon- 
oxid formed by the reducing action of hot carbon 
on carbon dioxid is a highly important agent in some 
mune fire explosions; but it is probable that water gas 
(carbon monoxid and hydrogen), produced by the 
ction of steam on hot carbon, plays a relatively unim- 
portant role in causing mine fire explosions. 











THE HEALTH OF MUNITION WORKERS IN 
RELATION TO THEIR WORKING OUTPUT 
The European war has forced attention in an acute 
to the problem of the working day, which was 
ently referred to in THe JouRNAL! as being pri- 
‘ily a question in physiology. It is at first thought 
ost unbelievable that in a grim struggle in which 
and 


manner the participants should attempt to 


being sacrificed daily in the most reckless 


detailed inquiries respecting the relation of con- 
ns of work to the efficiency of the worker. Yet 
as been done in a variety of ways; for all the 
itants realize in this war, as never before, that 
tates of science demand just consideration in a 

ive struggle of the most intense description. 

ork which leads to the inefficiency attribu- 


1 


undue fatigue may be as detrimental as tlie 
ence of the “slacker” who, though fully able to 
ils to meet his working obligations. 


videntl the 
ViCICTILIV, CLE 


ntel a committee “to consider and 


For this 


British minister of munitions 
advise on 
labor. al d 


ers affecting the personal health and physi- 


+ 


of industrial fatigue, hours of 


and 
ps.” Among the memoranda already pub- 


ency of workers in munitions factories 


this committee, a recent memorandum pre- 
Dr. H. 
vives instructive 


M. Vernon? of the University of 
statistical information con- 
in relation to hours of work in muni- 
Man 


‘or example, were supposed to work more 


ries under government supervision. 


ntv hours a week in some of the munition 


\n actual determination of the output of 


Pl 
a lovees before and after the reduction of the 
f work under otherwise comparable environ- 
nditions leaves little doubt that, even aside 
f physiologic benefit to the working individual, 


in results in the fact that as much or even 


/ 


actually accomplished in the shorter period. 
speaking of one group, Vernon states that 


gic Aspects of the Working Day Problem, editorial, T 
M. A., Jan. 13, 1917, p. 122 


H. M.: Statistical Information Concerning Output 
Re Hours of Work, Health of Munition Workers Com 
i 12, 1916. 
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it is probable that the sixty hours of work a week were 
still too many to give the best total output, but they jus- 
tify the statement that, in order to attain a maximum 
output, women engaged in moderately heavy manual 
labog should not work more than sixty hours a week. 
The conclusion derived from observations is that an 
equally good total output could be maintained if the 
actual working hours were reduced to fifty-six or less 
a week. Vernon appreciates that it might be thought 
that the great improvement in hourly output under the 
shorter hours’ regimen was due, partly or wholly, to 
increased skill of the operatives or improvements in 


1 


the machinery. Neither of these hypotheses can lx 
substantiated. 

Further proof of the advantage of shorter hours 
was afforded by the output data of some of the opera 
tives on an earlier occasion. One group of seventeen 
worked only from 51°49 to 62%), hours a week for five 
weeks in June and July, and during the last three 


18 


weeks of this period their hourly output wa: per 
cent. greater than that of another group of fourteen 
operatives who were working the usual long hours 
Subsequently, when the two groups worked the sam: 
long hours, their output was identical. 

The desirability of considering the type of worl 
involved and perhaps even the individual in the regu 
lation of working conditions —a feature emphasized 


by Lee 


' — is likewise expressed in Vernon’s obsery 
tions. 


He concludes that the hours of labor should 


be varied between wide limits according to the chat 
ter of the work performed. This obvious fact is not 


realized by many managers of munitions works, 


the tendency is usually toward uniformity of hou 
for all types of labor and for workers of both 
The 


unsu 


British data suggest that not only are wom 


ited to the heavier tvpes of work, but that e 


when engaged on the moderate and light tvpes they 
unable to stand such long hours as tl 


and 


many days in order that 


le mel — 


sets of operatives, both male 


- 1 
remiaie, were 


under close observation fo1 


their powers of application might be 


\Mlen engaged in boring the powder chamber and 


ig 
turning and finishing shells were found, almost wi 
out exception, to stick to their work with admirab! 
persistence, seldom resting even for a minute. Or 
the other hand, women engaged in turning fuse bor 
rested for various periods which in the aggreg 


amounted to one and one-half hours out of the twel 


| 
hour day, and over 
the compulsory rest 
required for attention to their lathes at the hands 
of the tool setters. 


an hour out of the ten-hour d 


in addition to hour or so of 
About half an hour of the volun 
tary rest pauses occurred at the beginning and clos« 
of work, but much of the remaining hour or half hour 
was probably due, not to idleness on the part of the 


women, but to fatigue, and to an instinctive knowledge 








3. Lee, F. S.: Is the Eight Hour Working Day Rational? Sx 
N 24, 1916, p. 727 
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that short rest pause 


onsidering th 


British memorandum, it must be remembered that the 


Realiz- 
ne thi Vernon savs that the hours still in gorce 


vork 1s being conducted under great stress. 


impose a great strain on the operatives, 
d there can be no doubt that in many imstances the 


too great to be borne, and that the Ope ratives 


ompelled to drop out altogether That is to say, 
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probably lower than during the day, and anabolic 
processes at rest, by utilizing or destroying part of it, 
cause a further diminution in the amount excreted. 
Sleep is apparently not the only factor involved, since 
creatin excretion during the afternoon is less than 
during the morning. Ina case of amyotonia congenita 
studied by Powis and Raper? at the University of 
Leeds, the excretion of creatinin per kilogram of 
body weight was much lower, and that of creatin much 
higher, than for a normal child of the same age. 
Morse®* has found a high creatin content in the urine 
of children with diseases involving atrophy. These 
involved less extreme cases of muscular immaturity 
than amyotonia congenita, in which the muscles are 
soft, toneless and underdeveloped. Putting the known 
facts together with these observations, the British 
investigators conclude that the fully matured muscle 
produces only creatinin, and no creatin, or only such 
small amounts that utilization processes prevent their 
coming to excretion. As the child develops, the 
creatinin coefficient gradually increases, and the creatin 
This hypothesis 
will doubtless be tested further by students of metabo 


lism in adolescence. 


diminishes until it finally disappears. 


TRAFFIC ACCIDENTS 
\t least 60 per cent. of all accidents are street and 
traffic accidents. Figures just announced by th 
Bureau of Records of the Department of Health oi 
the City of New York show that there were 18 per 
cent. more deaths from accident during the first eleven 
months of 1916 than during an equal period in 1915 
lhe experience of New York is not unique in regard 
to street accidents The figures for Chicago and 
her large cities show the same alarming increas 
he “safety first’ campaign has not yielded the sanx 
itisfactory results in street accidents that it has in 
industrial establishments and for railroads. The rea 
son is plain: cities are not managed on the business 
principles industrial establishments employ. Perhaps 
her factor is that “safety first” signs have becom 
so common that pedestrians no longer pay attention to 
them. When cities study these problems in the same 
ientific manner that private corporations study them, 
nd apply the remedy indicated, the number of pre- 

entable traffic accidents will decrease. 


A MEDICAL METAPHOR 

Stump speakers, Chautauqua lecturers and gradua- 
tion orators utilize the classics, poetry and romance to 
add polish to their effusions; they seldom go to the 
ciences, and least of all to medicine, for this purpose, 
Zennett of New York, who, 
recently, in a discussion of a proposed rule, “brought 
down the Hous¢ 


as did Congressman 


with the following: 


What does this rule do? In the first place, it performs a 
cesarean operation on the Committee on Interstate and 
Foreign Commerce, and takes from it a resolution that it 
has a perfect right to show its parturitive ability by itself 
delivering. 


—_ — 


Creatine in Atrophy, Jour, Biol. Chem., 1916, 24, 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR TIIIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Unified Health System for Birmingham.—<After a con- 
rence between Dr. Francis E. Harrington, the new health 


fic 


er of Jefferson County, and Dr. Cecil D. Gaston, city healt} 


cer of Birmingham, it was announced that Dr. Gaston 
suld continue to act as city health officer. According to the 
lans for a unified health system prepared by Surg. Carroll 


xX 


U. S. P. H. S., the share of expense of the county tor 
new system will be about $30,000. The unified plan 


vides that the health supervision of the Birmingham public 


Bi 


‘Is, now handled by the board of education, shall be 
d under thie supervision of the county health officer. 


ARKANSAS 


rth and Death Registration—The Supreme Court of 
nsas has decided that local registrars of births and 
pointed by the state registrar of vital statistics art 
ficers and cannot be paid by the counties. In that 
he law recently passed providing for the appoint 
such local registrars is held to be unconstitutional 
nion is published in full in Public Health Reports, 
5, 1917. 
CALIFORNIA 
ite Society Meeting.—The Medical Society of the State 
lifornia will hold its next annual meeting at the Hotel 
nado, San Diego, April 17. 
ychopathic Hospital Needed. —The California Society f 
Hygiene recommends a law providing $500,000 tor 
athic hospital to be conducted as a unit of the Afil 
lleges under the management of the University of 
The association also endorses the establishment 
-olony in southern California for mental defe 
st $250,000. The following officers were elected: 
Dr. George E. Ebright, San Francisco; vice pres 
Drs. Robert L. Richards, Talmadge; Lillian Marti: 
Hatch, Sacramento; secretary, Miss Julia Green, 
Mr. Knox Maddox. 
nal.—Dr. Harry J. Pittock, Pasadena, resident physi- 
e LaVina Sanatorium, has accepted a position as 


_ 


Dr. Floyd L. R. Burks, Fresno.——Dr. Georg: 
has been reappointed a member of the board of 
San Francisco——Dr. George F. Pache, Angels 
inder treatment at St. Joseph’s Hospital, Stockton, 
nia Drs. Howard Wright, San Francisco, and 

elman, Los Angeles, have been appointed to the 

taff of the Stockton State Hospital——Dr. Edward 
san Francisco, was seriously injured in an 

n, December 28. Dr. George H. Derrick 

eld up, December 23, and robbed of his watch. 

ey Dr. Judson Liftchild, Ukiah, has resigned 


dent of the Mendocino County Farm and Hos- 
years’ service. 


DISTRICT OF COLUMBIA 


ation of Tuberculous Children.—The board of educa- 
ppealed to the public for $1,000 for fifty-nine tuber 
Idren recently excluded from school. Buildings 
rs are available, but there is no fund for transpor 
ts, clothing or food. It is expected that Congress 
nt session will make provision for the education 
ldren after the present school year. 


IDAHO 
sonal.—Drs. D. E. Everette and Susie V. Standard, 
have moved to Nampa.——Dr. Ralph Falk, Boise, 
gned as secretary of the state board of health. 


ackley, Soda Springs, has succeeded Dr. Oscar B. 
se, as a member of the state board of health 


ILLINOIS 


tate Hospitals Society to Meet.—A meeting of the Illinois 


itals Medical Society will be held, January 25 and 
licago State Hospital, Dunning, Il. 
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Sanatorium Directors Named.—Rev. John P. Quinn, Ottawa, 
Mrs. Virginia LeRoy, Streator, and Dr. Kimball W. Leland, 
Utica, have been appointed the first board of directors for 
LaSalle County Tuberculosis Sanatorium, and have been 
given authority to select the site for the building, and to 
determine the kind of structure to be erected, the plans to be 
subject to the approval of the state board of health. 

Health Consolidation in Illinois.—In the interest of economy, 
and better administration, Governor Lowden has adopted a 
general policy for the reorganization of the executive depart 
ment of the state government and the consolidation of as 
many departments and bureaus as possible. As a part of this 
policy, plans are being considered for the assembling in a 
department of health of the present state board of health, th 
state board of pharmacy, the state board of dental examiners 
the nurses examining board, the new optometry board and 
others. A bill providing for a department of health with 
commissioner at the head will probably be introduced ear] 
in the present session of the legislature 


Chicago 

Women Hear About Health Insurance.—The Medi 
Women’s Club of Chicago gave a dinner and reception at tl 
college club rooms of the Chicago College Club, January 10 
at which Dr. William A. Evans spoke on “Health Insurance 

Annual Meeting of Visiting Nurse Association.—At thx 
twenty-seventh annual meeting of the Visiting Nurse A 
ciation of Chicago, held at the Blackstone Hotel, January 17 
Dr. Hugh T. Patrick, on behalf of the committee on the 
after-care of infantile paralysis, delivered the principal 
iddress. Reports were made by the various committees. and 
fheers and directors for 1917 were elected. 


INDIANA 
New Officers.—At the annual meeting of the Fort Wayne 
Medical Society, December 5, Dr. Charles G. Beall was 


lected president; Dr. Allen Hamilton, vice president; D: 


Miles F. Porter, Jr., secretary, and Dr. Elmer E. Morgai 
treasurer. 


Care of Mental Defectives.——The board of state chariti 


its biennial report to the legislature, recommends adequa 
re and prevention for mental defectives. The five hospitals 
the insane in Indiana are now so crowded that it is 
impossible to classify the patients. Instead of enlargement 
f existing hospitals or the building of new ones, the board 
recommends the purchase of farms a short distance from the 
hospital, yet near enough to be under its supervision \ 
beginning has been made in the purchase of a colony farn 
near the Eastern State Hospital, Richmond 
Personal.—Dr. Loren A. Hyde, Indianapolis 


( 


Dr. Benjamin S. Potter as superintendent of the Mar 

County Hospital for Incurable Insane at Julietta——D 
Brown S. McClintic, Peru, after three years’ service with the 
Russian army, is on his way home.——Dr. Paul F. Marti: 
Indianapolis, who went abroad last May under the auspic: 


of the American Medical Relief Expeditionary Associatio1 
is now in charge of 2,000 beds in the Pardubitz Hospital 


\ustria, which has a capacity for 10,000 patients——Dr. N 
D. Berry, Muncie, was knocked down by an automobi! 
recently and suffered painful injuries ——Dr. Arthur L. Oilar 
who has been ill with appendicitis in the Methodist Hospital 
mee 548 is reported to be improving Dr. E. Trent 
Sti Upland, has started for the border in command of 


pert company. 
IOWA 


Personal.—Dr. Ella Blackburn, assistant physician at the 
State Hospital, Mount Pleasant, has _necepted a position a 
assistant physician at the Kenilworth Sanitarium, Kenilworth, 
[ll., to succeed Dr. Margaret S. Grant, who has been appointed 
pathologist at the Lutheran Hospital, Fort Wayne, Ind. 
Dr. Charles E. Nelson, Centerville, suffered severe injuries 
in a collision between streets cars in Burlington, December 
26. Dr. Thaddeus C. Cooper, Ogden, will leave in a short 
time for six months’ work with the iy forces on th 
western front. Dr. Adolph M. Evetz, Carroll, was pain 
fully injured in a runaway accident, December 22 

State Supply of Antitoxins.—The state board of health has 
contracted for a year’s supply of antitoxin, which will be 
distributed from 250 stations. The board expects to increase 
the number of stations to 300. The state contracts for the 
antitoxin at less than one fourth the rate to the drug trade 
and then retails it at cost. The new prices for diphtheria 
antitoxin are: 1,000 unit package, 50 cents; 3,000 units, $1.25; 
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OOO units, $1.80; 10,000 units, -$3.35. Tetanus antitoxin will 
he sold at the following prices 1,500 units, $1.67; 3,000 units, 
£2.87; 5,000 units, $4. Typhoid vaccine in the three-ampule 

ickage will sell for 28 cents. These prices are lower than 
last year. Smallpox vaccine has also been reduced in price 


KENTUCKY 


License Revoked.—It is reported that at a recent meeting 
soard of Health of Kentucky revoked the license 
Karagiozian of Louisville on the ground of his 


Dr. John 
persing narcotic drugs for purposes other than their legiti- 


State | 


‘ t 


Leavell and 


McMurtry, Hugh N 


arence H. Harris have been appointed, by the state board 

ealth, member f the Jefferson County Board of Health 

tw cal Dr. Philip E. Blackerby, Erlanger, has 

een apy ted registrar of vital statistics by the state board 

] t ucceed Dr. W. Lucien Heizer, Bowling Green, 

| pointed secretary of the state tuberculosis com- 
MARYLAND e 

New Superintendent for Sydenham Hospital.—Dr. Harry 

nson, Baltimore, was aj nted superintendent of the 

I tal ! I é succeeding Dr John F. 

Baltimore, ay nied second assistant commissioner 


Hopkins Library.—A num- 


lical books, the collection 


Rare Books Presented to Johns 


it I are id ‘ r 
i ive been given t the Johns 

rat Dr. Henry J. Berkley, clinical 

try in the Johns Hopkins Medical School 


()'M ifa Baltimore has 
St. Marv’s Industrial School, to fill 


ecent death of Dr. Alexander H. 


been 


Ur. Archibald C. Harrison 1s a patient 

H ] ere he recently underwent an 

nf t Dr. Joseph 1. Lawrence, for- 

lv a Clat vit \merican Ambulance in Paris, read 

before the timore Medical Society, January 5, on 
The Method of Treating Wounds as Practiced by Carrel.” 

Meeting of the Eudowood Board.—Dr. Henry 


Annual 


sident of the board of directors 


\ ( Sanitat ! nts out in his report the need of 
‘ e al intages of the development of the 
ndustrial colony in which shops could 


nen could pursue their trades while 
Dr. Martin F. Sloan, Towson, the 
ts had been treated, 200 


reed Or these, were 


patie 
seventy-nine 


cr WOTK 


Hunterian Laboratory Opened.—The Hunterian Laboratory 


cal School, the dream of the foremost 
lohns Hopkins Hospital years 

is now formally opened. The 

| 


$115,000. Its erection was made possible 
Rockefeller Foundation The 
many thousands of dollars 
ratory is to facilitate the work of the 
f research work. Tunnels 
medical’ school and _ the 
‘ 1 ng On the first floor are the medical 


Ti¢ 4 t 


est torm 


tor ' the 
\ tiie 


tment of art as applied to medicine 

lirected by a committee otf pro- 

P e medical school. Dr. Milton C. 
e committee, and has a laboratory 

é e second floor has been leased to the 

r Embrvological Institute The third floor will be 

ted to work in clinical medicine and children’s diseases 


patholog partment will be located on the fourth floor 
Commission to Study Feebleminded.—After a conference 
D1 Art r P. Herring, Baltimore, secretary of the 

te Lunacy Commission, the governor has announced that 
1 appoint a mmission to study causes of mental 
eness and to suggest preventive methods. The thirty- 
innual report of the lunacy commission shows that there 

t present 5,065 patients in all the institutions in Mary- 
public and private [he total number under treatment 
ring the year was 7,048, and 2,215 patients were admitted 
istitutions during 1916. Of this number about 25 per 


The ratio of the insane 
270. The State Lunacy 


ent. were discharged as recovered. 
the population in Maryland is 1: 


Commission asks that the investigating commission be com- 
two members of the last legislature, one or more ot 


sed o! 
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the superintendents of the state hospitals for the insane and 
feebleminded, a representative of the state and city public 
school boards, a representative of the State Board of Penal 
Control, the secretary of the lunacy commission, the secre- 
tary of the state board of health, and one or more persons 
who have given special attention to the subject in some of its 
phases. The governor also announced his intention of later 
appointing a commission to study and report on the tuber- 
culosis situation in Maryland. 


MICHIGAN 


Physician Fined.—Dr. Lemen L. Harrison, Niles, charged 
with neglecting to notify the health authorities of a case of 
scarlet fever, pleaded guilty and was fined $10 and costs. 

Personal.—A farewell reception was given in honor of Dr. 
Gale W. Huber, Detroit, city physician at the Receiving Hos- 
pital, December 4.——Dr. Robert A. McGregor, Jackson, has 
been appointed state prison physician. Dr. William H. 
Cressy, who has been serving in the Russian Medical Corps, 








is home on leave and is visiting in Grand Rapids. Dr 
Henry T. Sethney, Menominee, is ill with diphtheria. 
MISSOURI 
Personal.—Dr. William FE. Minor, Kansas City, has 


recovered from an operation for appendicitis———Dr. Eugene 
H. Bullock, Edina, has been selected as superintendent of 
State Hospital No. 2, St. Joseph, succeeding Dr. William 
L. Whittington ——Dr. Hasbrouck Delamater, Kansas City. 
has been appointed full time health officer of St. Joseph. 
Dr. Austin B. Allen, Marysville, has retired after nearly forty 
years of practice. He will spend several months in southern 
California. 
St. Louis 

Gifts to Society.—The heirs of Dr. Charles H. Klie have 
presented a bust of Aesculapius and a number of volumes t 
the library of the St. Louis Medical Society ——Vice Presi 
dent William H. Stauffer has presented a clock to the societ, 
The Workman’s Compensation Law.—The meeting of thx 
St. Louis Medical Society, January 13, was devoted to th: 
proposed Workman’s Compensation Law for Missouri, which 
comes before the legislature for action this month or Fel 
ruary. The subject was presented by Dr. Malcolm A. Bliss 

Personal.—Dr. Hugo Summa will spend several monthis 
in California——Dr. Malvern B. Clopton, associate in 
surgery in Washington University Medical School, who has 
heen on duty with the American Ambulance in Paris, delivered 
an illustrated lecture recently on “Americen Ambulance Work 
in Paris,” at the annual meeting of the \ilgrims’ Congrega 
tional Church Brotherhood.——Dr. W. il. Wiedemann will 
deliver a lecture before the St. Louis Academy of Medicin« 
January 29, on “Chemistry of High Explosives and Poisor 
us Gases as Used in the European War.” Drs. Walter 
G. Kirchner, Lux H. Bock, Benjamin W. N. Klippel and 
\llan A. Gilbert have been appointed to the St. Louis Unit 
American Physicians’ Expeditions Committee. 





; 


1 
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NEW JERSEY 


Personal.—Dr. Albert Pittis, Plainfield, is reported to l« 
ill with septicemia, due to an operation wound, in 
the Huhlenberg Hospital, Plainfield——Dr. Millard Know! 
ton, health expert and publicity agent for the state department 
of health, Trenton, has resigned——Dr. Charles S. Braddock, 
Ir.. Haddonfield, is reported seriously ill in New York as the 
result of a cerebral hemorrhage——Howard E. Winter 
Plainfield, has been appointed a member of the state depart- 
ment of health, to succeed the late Dr. John R. Everett, 
lrenton. 


seriously 


NEW YORE 


Hospitals for Insane Overcrowded.—The State Hospital 
Commission reports that $2,000,000 a year for the next five 
years must be spent to provide for the insane in New York. 
There are 34,000 insane persons in the state hospitals, which 
have a normal capacity of 28,000. The commission favors 
the construction of a new hospital at Mohansic and of new 
buildings at Marcy, near Utica, where 1,500 of the insane of 
New York City could be sent. 


New York City 
Health Department to Furnish Pneumonia Serum.—The 
city department of health announces that it will supply for 
the treatment of lobar pneumonia a serum perfected by the 
Rockefeller Institute of Medical Research. 
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Health Department Will Examine Cancer Tissue.—The 
budget of the department of health for 1917 provides for a 
pathologist who will examine tissue for cancer diagnosis. The 
work will be conducted under the bureau of laboratories as 
soon as the details can be arranged. 


Staffs of City Hospitals Dine——The medical staffs of the 
nine hospitals of the department of charities, about 450 physi- 
cians, dined recently at the Hotel Astor. Commissioner John 
A. Kingsbury was toastmaster. Among the speakers were 
Mayor Mitchell, Comptroller Prendergast, and Drs. James J. 
Walsh and Orrin S. Wightman. This is the first time that 
all the attending and house physicians of the city hospitals 
have been called together. 

Report of Charity Organization Society—The report for 
the fiscal year, ending Sept. 30, 1916, shows that while prac- 
tically the same number of persons received aid as during 
the years of 1912 and 1913, the years immediately preceding 
the period of widespread unemployment, there has been an 
increase in the amount of illness encountered. In 3,000 
families -2,016 cases of illness were found, including tuber- 
culosis, respiratory and digestive diseases, rheumatism and 
paralysis. In 198 instances there were mental defects, and in 
about 20 per cent. of the cases alcoholism and the use of drugs 
were complicating problems. 

Personal.—Dr. Hermann M. Biggs, state commissioner of 
health, has been granted an indefinite leave of absence on the 
urgent request of the Rockefeller Foundation, that he may go 
to France to study the tuberculosis problem there and 
organize measures to combat the spread oi the disease in that 
country. Dr. Biggs is accompanted by Dr. Alphonse R. 
Dochez of the Rockefeller Institute——During the absence 
ef Dr. Biggs, Dr. Linsly R. Williams, deputy health commis- 
ioner, will be the acting commissioner. Dr. Alfred E. 
Shipley, Brooklyn, has been appointed secretary of the board 
f health, to succeed Eugene W. Sheffer, who was retired, 
lanuary 1, after more than twenty years of service -——Dr. 

hn S. Billings, Jr., deputy commissioner of health, and 
director of the bureau of preventable diseases, has resigned, 

take effect May 1. Dr. Billings has been in the service of 
the city for more than twenty years——Dr. Woods Hutchin- 
sailed on the St. Paul for Liverpool, January 13. 








OHIO 
Hospital Closed.—The Stamm Hospital, Fremont, was 
ed, December 30, for the first time in sixteen vears. 


leaves Fremont without a hospital of any kind 
Hospital Corpsman Dies.—J. S. Clifton, a former medical 
dent in the Ohio State University, and a member of Ohio 
eld Hospital No. 2, died from pneumonia at the 
hospital, El Paso, Texas, December 21. 
State Board Meeting.—At the annual meeting of the State 
Medical Board in Columbus, January 2, Dr. John H. J. 
pham, Columbus, was elected president; Dr. -John K. 
cudder, Cincinnati, vice president; Dr. George H. Matson, 
Columbus, secretary (reelected), and Dr. Sylvester M.’ Sher- 
man, Columbus, treasurer (reelected). Eugene C. Waters, 
was appointed on the osteopathic committee, 
succeeding E. R. Booth, Cincinnati. 


Personal.—Dr. David E. Sheehan, director of safety of 


base 


( 
S 


Cuvahoga Falls, has resigned to accept the superimtendency 
of a clinic in the dental school of the Western Reserve Uni- 
ersity, Cleveland.—Physicians of Nelsonville have pre- 


ted Dr. Isaac P. Primrose with a handsome leather chair, 
n recognition of the completion of fifty-eight years of prac- 
tice in Nelsonville and vicinity. Dr. John E. Monger, 
(;reenville, has been appointed state registrar of vital statis- 
tics Dr. Martin Stamm, Fremont, will sail for South 
January 28. 





\merica, 
Cincinnati 


Appropriation for Sanatorium.—The county commissioners 
of Hamilton County have appropriated $25.000 for the Cin- 
cinnati Tuberculosis Sanatorium. 

Medical Reserve Corps Division Organized.—The Cincin- 
nati Section of the Association of the Medical Reserve Corps, 
U.S. Army, organized, December 7, and elected Lieut. Robert 
D. Maddox, president; Lieut. Goodrich R. Rhodes, vice presi- 
dent, and Lieut. Elmer A. Klein, secretary-treasurer. 

Personal.—Dr. Wade W. Oliver, a member of the staff of 
physicians appointed by the Rockefeller Foundation to study 
disease in South America, who was taken ill with appendi- 
citis while in Buenos Aires, is making a satisfactory recovery 
after an operation——Dr. Ernest Zueblin, professor of medi- 
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cine in the University of Maryland, Baltimore, has accepted a 
position on the faculty of the Medical Department of the 
University of Cincinnati, and will be director of the tube: 

culosis service at the Public Hospital. Drs. Charles A. | 

Reed and John E. Greiwe have resigned as members of the 
staff of the Cincinnati General Hospital——Dr. Edward Fk 
Nippert, of the house staff of the Cincinnati General Hospital, 
will sail for Germany this month for service in a hospital 
unit. Dr. Gustav A. Hinnen has resigned as a member ot 
the junior staff of the otologic service at the Cincinnati 
General Hospital. 








PENNSYLVANIA 


Record of Pennsylvania Railroad.—On the Pennsylvanii- 
lines east of Pittsburgh 196,294,146 passengers were carried last 
year without a fatality, and in the last four years 616,626,957 
persons have been transported without loss of a life. On the 
entire system of the Pennsylvania Railroad, east and west o} 
Pittsburgh, three years have passed without the loss oi a 
passenger’s life, and in this period 553,890,063 persons have 
been carried a total of 15,000,000,000 miles by 9,000,000 trains 
over 12,000 miles of railroad and 27,000 miles of trackage 


Philadelphia 


Estimates Invited for Institution for Feebleminded.— | |\ 
Department of Health and Charities has invited estimates on 
four dormitories and connection corridors at the Philadelphia 
Institute for Feebleminded, Byberry Farms. 

Council Reconsiders Omission of Money for Nurses.— \n 
ordinance was introduced, January 4, in the common council 
to provide $25,000 to reemploy the nurses who were engaged 
until about a week ago in caring for convalescents from 
infantile paralysis, but who were dropped for lack of funds 
to pay them. 


Personal.—Dr. W. Wayne Babcock was operated on 


removal of the appendix, December 15, at the Samaritan 
Hospital——Dr. John K. Mitchell, who has been confined to 
his home with heart trouble, has greatly improved.——I): 


Association 
19, on the 


Richard H. Harte addressed the Philadelphia 
Medical Reserve Corps, U. S. Army, January 
“American Red Cross Base Hospital.” 


Banquet for Dr. Jackson.—The Philadelphia Laryngological 
Society will tender a dinner, January 23, to Dr. Chevalie: 
Jackson, Pittsburgh, recently called to the chair of laryn 
gology of the Jefferson Medical College to succeed the lat 
Dr. D. Braden Kyle. Dr. Jacob Solis-Cohen will make th« 
address of welcome. Dr. J. Chalmers DaCosta will represent 
Jefferson Medical College, Dr. Edward Martin, the Univer 
sity of Pennsylvania, and Dr. Judson Daland, the Medic: 
Chirurgical College. Dr. Hobart A. Hare will act as toast 
master. 


SOUTH CAROLINA 


Course in Public Health—The Medical College of th: 
State of South Carolina has provided a course of lectures in 
public health. The first lecture in the course was delivered 
by State Health Officer James A. Hayne. Other lectures will 
be given during the season. 

Personal.—Dr. Luther A. Riser, Columbia, has bee 
appointed assistant in the field work of the United State 
Public Health Service. Drs. Charles W. Kollock, A. John 
ton, Buist, and Ernest C. Baynard, Charleston, have been 
elected members of the Roper Hospital Fund Commission 


New Officers—The South Carolina Medical Society 
Charleston, December 27: president, Dr. Lane Mullally; vic 
president, Dr. Edward Rutledge; secretary, Dr. Henry FP 
Wagener and treasurer, Dr. Daniel L. Maguire. Sumtei 
County Medical Association, December 26; president, D1 
Thomas R. Littlejohn; vice president, Dr. Archie China, and 
secretary-treasurer, Dr. Marvin L. Parler——Spartanburg 
County Medical Association, at Spartanburg, December 29 
president, Dr. James E. Edwards; vice president, Dr. W 
Boykin Lyles; secretary, Dr. L. Rosa H. Gantt, and treasurer, 
Dr. Walter B. Lancaster. 


TENNESSEE 


New Officers.—At the annual meeting of the Memphis and 
Shelby Counties Medical Society, December 19, Dr. William 
Britt Burns was elected president; Dr. William F. Clary, 
vice president; Dr. Robert H. Miller, secretary, and Dr. W 
Battle Malone, censor, all of Memphis. 


Personal.—Dr. W. Scott Farmer, Cookville, has been elected 
superintendent of the Central Hospital for the Insane, nea: 














WASHINGTON 


esident; Dr. Conrad N 





MEDICAL 


Douglas, Nashville, 
Ann Arbor, has been 


rol to complete the survey 
insane, and also a county 


Memphis, has been 


Memphis and Shelby Counties 
rate of the Memphis Antituber- 


In Spokane january 
t: Dr 


ect presidetl 


> 4 1 
IN Morse, Wenatchee 
mmended.—State Auditor 
, : 
my l that the med il 
m ers boar 1, d ] 
rd 1 1 « 
ne st i I 
ncv, and to decrease 
seld 
B aff Sup 
) , 

t hic fiea — 
Milwaukee that the 
ire I the GU 
rS a ne me 

ire Conside 
le gilt 
ned tiie 
I institut 
a S¢ t 
St s Point 
‘ ‘ 
d 
a ate ¢ era 
rr unicipalit 
‘ 
‘ S Ma 
. , 
i Ha 
é i ns 
esha, has purchased a 
sal ate t um, Sti vens 
T r 1 
Ur B he Wil 


Oshkosh as supe! 


Sanatorium, Wales 


onor of the Milwaukee 


semicentenary of his 
vas celebrated.——D 
iid to be seriously 1 
R. McDill, Milwau 
icians’ Expeditio1 
a, has been appointed 
aul Withington, Madi 
consin University 


, 
1 
! 


| 


ario Health Officers’ 
in Toronto, May 29 


. who has been with 
ital at Saloniki, ha 
of absence. Col 


ronto Base Hospital 
It is reported that 
be withdrawn from 
suffered severely in 
Montreal, has been 


f military hospitals throughout 





NEWS Jour. A. M. A. 


Jan. 20, 191, 


Hospital News.—Canadian soldiers are now being sent 
home from England for active hospital treatment, and not 
merely for convalescent hospital treatment, thus necessitating 
large additional accommodation. At Montreal eighty beds 
are being provided in the Royal Victoria Hospital; 300 in 
the Grey Nunnery; at Ottawa, eighty beds in St. Luke’s 
Hospital; at Kingston, 600 in the Queen’s University Build- 
ing; at Winnipeg, 100 in the General Hospital; at Edmonton, 
150 in Strathcona Hospital, and at Vancouver, 300 in the 
(General Hospital. For convalescent Canadian soldiers, the 
ospital commission has secured the Loyola Building in 
Montreal, which will accommodate 200 patients; the Rest 
Haven Building, Vancouver Island, B. C., 200; the Spadina 
at Toronto, 230, and the Ontario Military Hospital at Coburg, 








150 neurasthenic patients. The Central Prison at 
Guelph, Ont., is to provide accommodation for 500 returned 
ldiers——The Canadian accommodation for military tuber- 


ulous patients is now as follows: Kingston, 175; Hamilton, 
London, 110; Frank, Alberta, 600; Kitchener, Ont., 30, 

nd Sunny View, Kamloops, B. C., 20. New buildings are 
ng pravided at Kingston, Hamilton and London, Ont.— 
Surgeon General Kendall of the Gravenhurst Sanatorium has 
put in charge of training physical instructors in Toronto 

hat every convalescent hospital in Canada will have a 
sical instructor.——A handbook for soldiers suffering from 
rculosis has been issued by the Canadian Military Hos- 
Commission. It was written by Lieut. John R. Byers, 
\l.D., in charge of the two sanatoriums at Ste. Agathe, Que 
has been sent to every Canadian soldier in Canada 
erseas Mr. S. A. Armstrong, deputy provincial 
for Ontario, has been placed in charge of orgasiza 

nd supervision of hospitals under the Canadian Hos- 


pitals Commission 
GENERAL 
Bequests and Donations.—The following bequests snd 
donations have recently been announced 
Hospital, Philadelphia, $500; Presbyterian Hospital, $2,0 
Methodist Hospital, $1,000, by the will of Martha L. Binder, Phil 


ster Hospital, Viscose Company of Marcus Hook and its empleryers, 


Hospital, Chester County, a donation of $20,000 f 
vt rre S. DuPont, contingent on the raising of an additional $3), 
Host l. Philadelpl $5,000, by the will of Otto ¢ \\ 


Medical Education in Chicago.—The subscription of the 
$5,300,000 for the development of higher medical education i: 


( yo, in accordance with the plans announced in Tu 
Nov. 18, 1916, is nearing completion. The following 
: ws the contributions so far made for this purpose: 
Board $1,000, 
’ " , 1.004 i) 
ir | } ‘ 5( 
hi. Kaws 36,0 
\ | ersor é 
Armour 
far r Albert M. Billings Mer al ~Hospital 
G. Billings, A Billings Ruddock, ¢ es H. Rud 
) I B gs) 1,090.0! 
( S Swift 100 
1 4) 
ze . z , 1¢4) uF 


ns of $100,000 each and one of 


i Morris ” 50,00 
D. I pson, Duluth (James Nevins Hyde Memorial) 26,1 
Grey 1), 00 

L. Scott + ; errr re rrr eT rT Tee , 5,04 


This makes a total of $5,000,000, and leaves $300,000 to le 
|. The Albert M. Billings Hospital will be built on th 
\lidway, and will consist of a $1,000,000 building containing 
250 beds which will be utilized for teaching and clinical stud) 
it will have an endowment of $3,000,000. The entire teachin 
rce of the undergraduate medical school on the Midwa; 
luding the clinical departments of the Billings Memoria 
Hospital, will be full time salaried men. The F. H. Raws 
vift of $300,000 will be used to erect a laboratory building 
for the graduate school, on the site of the present Rus! 
Medical College Building. In the graduate school, the heads 
the departments of medicine, surgery and obstetrics and al! 
the laboratory men will be whole time salaried instructors 
Promises already made practically complete the $8,000,000 
equired. The organization and administrative details will be 
worked out later. 

Martin I. Wilbert—An Appreciation.—The following has 
heen unanimously adopted by the members of the Council on 
Pharmacy and Chemistry. W. A. Pucwkner, Secretary. 

The death of Martin Inventius Wilbert, a member of the 
Council on Pharmacy and Chemistry of the American Medical 
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Association since its organization, removes one of its most 
able and loyal members. He was possessed of an_ intel- 
lectuality and a manhood which commanded the attention and 
respect of the members of both the medical and the pharma- 
ceutical professions. He was fearless, honest and unselfish. 
He was uncompromising in his denunciation of the evils which 
beset the practice of medicine and pharmacy, but was never 
ungracious either with his pen or in his speech. If after due 
deliberation he was sure that a definite policy should be 
promulgated to improve the conditions of these professions, 
he proclaimed his view and conducted a campaign that 
inevitably received the support and recognition of those best 
informed. He gave a life of service with never a thought of 
reward and earned every honor which was bestowed on him. 
His knowledge of pharmacy was such that he could ha 
obtained prominence in the manufacturing field and with it 
would have come a large measure of financial reward. But 
he chose to devote his thoughts and energies to the general 
good rather than to his.own profit. His influence on medi- 
cine and pharmacy was unique. The forcefulness of his 
personality was equaled only by his modesty and sincerity. 
His greatest work—one which will be cherished as a part of 
the history of the American Medical Association—was his 
devotion to the aims and objects of the Council on Pharmacy 
and Chemistry and his unselfish and indefatigable labors in 
ts behalf. 

We, the members of the Council on Pharmacy and Chem- 
iry of the American Medical Association, mourn the loss 
one of our most useful associates, and one whose life may 
be held up to the younger generation of pharmacists as an 
example of unselfishness and devotion to high ideals. 


FOREIGN 


Poliomyelitis in South America.— Advices from Montevideo, 
ruguay, state that twenty-four cases of infantile paralysis 
ave been reported in that city. 

Medical Society for Mechanotherapy.—At Berlin has been 
ecently founded the Aerztliche Gesellschaft fur- Mechano- 
herapie. The board consists of Schutz, Berlin; Hasebroek, 
Hamburg; Egloff. Stuttgart; Hirsch, Salzschlirf; Lubinus, 
iel, and Jacob, Posen. 

Typhoid at Lisbon.—There has been a sudden outbreak of 
phoid at Lisbon, 236 patients having been admitted to hos- 
tals in two weeks. It is estimated that there were 639 cases 
throughout the city. In the 1912 epidemic there were 1,023 
patients admitted to the hospitals in one week. In that epi- 
lemic the mortality was 9.7 per cent. The drinking water is 
probably responsible for the epidemic , 

Pasteur Institute at Florence, Italy—The report of the P. 
srocco Institute for the four years ending with 1915 shows 
hat 1,947 persons applied for treatment and that 1,336 were 
ven the antirabic course. The highest number of applicants 

any month was in April, with 132, and the lowest in Feb- 

iry, with sixty-eight. Of those given treatment ninety- 
en had been bitten by cats, 1,109 by dogs and twenty-three 
pigs. The total mortality was 0.48 per cent., and since 

e foundation of the institute, 0.29 per cent. The reduced 

rtality for this entire period has been 0.092 per cent. 

Prizes Awarded by the Academy of Medicine at Paris.— 
lhe Académie de Médecine had thirty-seven prizes to dis- 

ute at its annual meeting in December, but more than one 
third could not be awarded, as no suitable articles had been 
cceived in competition. One prize was given to J. Glover 
of Paris for his research on what he calls the votr solidicnne, 
in contrast to the voir aéricnne. By this he means the vibra- 
tions which the different tissues, at the moment of the emis- 
ion of the voice, conduct to the entire surface of the body, 
even to the hands and feet. He has devised means to collect 
transmit, measure and record these vibrations. He includes 
respiratory and cardiovascular movements as well as vocal 
vibrations. . . . The prize for historical research was 
awarded to E. Wickersheimer, who has been editing the 
annual reports of the medical department of the University 
of Paris. The faculté de médecine dates from the thirteenth 
century; its first known records bear the date of 1267. The 
earliest reports are lost, but from November, 1395 to 1786, 
they have been preserved intact, and form twenty-four folio 
parchment volumes written by hand in Latin. These Wickers- 
heimer has edited and published, down to 1516, in a quarto 
volume of 561 pages———Another prize went to Maillard 
for his synthetic production of polypeptids by submitting 
amino acids to the action of glycerin. The Bulletin of the 
Académie, No. 49, gives the fist and conditions for the 
numerous prizes open to competition in 1917, 1918 and 1919, 


; 
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PARIS LETTER 


Paris, Dec. 21, 1916 
The War 


TRENCH FOOT 

The directors of the health service at the main army head 
quarters have sent to the hospitals a paper by Drs. Raymond 
and Parisot on freezing of the feet, commonly called 
trench foot. It states that this affection is particularly grave 
among the Indian troops, a number of whom are afflicted 
not only with serious and extensive local lesions, but also 
with symptoms of a general septicemia, accompanied hy 
thermal blisters, adynamia, frequent epistaxis, and son« 
times by collapse. At the outset, this condition may resemble 
typhoid, subsequently developing into a serious icteric stat: 
pulmonary congestion or nephritis. These complications ma) 
result fatally, the necropsy in such cases revealing impat: 
ment of the liver, spleen, lungs and kidneys, and organ 
mycosis. Inoculation of animals with the bile taken from 
these patients under aseptic conditions produces the blisic: 
and eschar characteristic of trench foot. This septicem 
condition, as observed in the Indian troops, is also found in 
Europeans in serious cases. Raymond and Parisot hav« 
succeeded in overcoming the disease among French soldiers 
without loss of toes by employing the following treatment 

1. The feet are bathed in lukewarm water with ordinary 
and borated camphor soap; the suds must be mild so as n 
to irritate the foot. The nails should also be manicured, 
care being taken not to injure the toes. 

2. A dressing well moistened with borated camphor solu 
tion is applied. This dressing is made by applying loose) 
to the foot, taking care to include the nails, a layer 01 
absorbent cotton about an inch thick, wrapped in gauze, and 
soaked in a solution of borated camphor. Over this is placed 
an ample covering of adhesive tape; and the entire dressing 
is stabilized with a band. Caution must be used not to bind 
the foot in any way. This dressing should remain mois: 
until the next day, when it is removed. It is necessary 1 
renew the dressing daily until the edema has totally disay 
peared, which usually occurs between the second and fourth 
day, when the impermeable dressing is discontinued for a da) 
or two. Treatment is then limited to daily unctions of can 
phorated oil until a cure is effected. Camphorated alcoho, 
which is undesirable in such cases, should be avoided. 

3. If the blisters are no larger than 2 centimeters, the\ 
can be left unopened as they heal with the treatment of th: 
edema. Larger, or hemorrhagic, blisters should be asepticall 
excised, the underlying skin removed, and the blisters then 
dressed with compresses saturated with a solution of 30 gm 
of camphor in 1,000 gm. of ether. The usual dressing is 
employed until all traces of edema have disappeared; it 
then followed by a camphorated ether dressing. 

4. In serious cases accompanied by fever, it is advisable 
to inject camphorated oil hypodermically in doses of from 
5 to 10 c.c. daily. 

5. As tetanus is to be particularly guarded against, it 
well always to give a _ prophylactic injection to each 
patient. This injection should be repeated every eight days 
when ulceration develops, the dose being doubled in serious 
cases (Pasteur serum, 20 c.c., or American serum, 3,000 units ) 

6. Finally, it is important to apply the treatment early. 
transporting the patients to the nearest field hospitals, wher: 
they may receive immediate care. Under these conditions th« 
average period of treatment is from twelve to fifteen days. 

Transportation facilities have just been perfected where! \ 
soldiers suffering with frozen feet may be brought from tl « 
front for prompt attention. Dr. Chavasse, general direct: 
of the health service of the army in the field, in transmitting 
the paper by Drs. Raymond and Parisot, emphasizes the grea! 
advantage in using the treatment described, the splendid 
results of which, as compared with those of other known 
methods, he has been able to appreciate. 


EFFECT OF CRANIAL WOUNDS ON FITNESS FOR ARMY SERVIC! 
The fitness for army service of those who have received 
cranial wounds has been the subject of much discussion. At 
a meeting of the members of the neurologic society of Pari 
and the representatives of the military neurologic centers 
(THE JouRNAL, July 1, 1916, p. 47, and July 22, 1916, p. 297), 
the problem was discussed, and the decisions then made have 
just been adopted by the undersecretary of state of the mili 
tary health service. It has been decided to exclude from the 
service those with cranial wounds who are affected with 
serious organic disorders of the nervous system manifest], 
incompatible with any kind of military service (such as 
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on levia, difficulty of speech, loss of a large been strongly advocated in the Times which, like the rest of ’ 
Hl, ete t is also necessary in each case t the conservative press, at the time of its passage offered the 
1 a certal umber of other disorders most virulent opposition to the insurance act. In these days, 
le importance from a prognostic point when the necessity for the state controlling almost all the 
cephalalgia, dizziness, vertigo, aural activities of life is undisputed, the cry of socialism which 
- le. 1 tal derangements, emotional, sympa confronted all social reforms, good or bad, has been silenced. 7 
ry react s, and finally hyper- On the other hand, what remains of the civilian medical pro- 
pinal fluid, ete \s to the manne fession is strongly opposed to the proposal, and the British 
cted with any of these disorders, it Medical Association has condemned it. The association has 
( ‘ esirable to establish a arbitrary rule exposed itself to the taunt of having done so before any 
f each case should be considered details were brought forward. The panel physicians are also 
vever, 1 oldier who has received pposed to the proposal, and their organization is again con- 
t except in markedly sidering the advisability of forming a trade union so as more 
pt ( 3a ifter prolonge ervation effectively to protect their interests in this as well as in 


omer respects. 


LONDON LETTER Epidemic of Influenza in London 











' ; Dec. 23. 1916 \ widespread epidemic of influenza is prevailing in London 
~ It f a mild type, however, and manifests itself only by 
The War slight fever and general aching lasting only a few days and 
ttended by very little or no catarrh of the respiratory muccus 
a ( une In the last fi ur weeks the deaths from the dis 
; ease have numbered only 17, 41, 55, and 81, respectively. 
l T) i j i al WC i i¢ 
ssu It deals only witl The Fallibility of Dying Declarations ¥ 
sm Bme Cast \ rding to the law of this country, the declaration of a j 
er consideration at who is dying, and knows the fact, is admitted in the / 
the committee has irts as evidence of equal value to that given on oath, and 5 
1. A considerable pt evidence has often been the means of convicting crimi 
ntinued institutional — , rhat it is not always reliable is shown by the following 
t iccess is that the \ woman was dying as the result of ar illegal opera 
( i that no form of for abortion. She made three separate “dying declara 
liscipline 3. ¢ nN I vhich were a Imissible, therefore, as evidet ce Th 
discharged from minor variations, but substantially agreed in attribut 
ird of medical t 1 physician two unsuccessful attempts to induc 
{ 1 | treatment rtion followed by a successful and fatal attempt by 
ment does Fortunately the physician kept his books in good 
etermines rder, and by means of them was able to show that th 
etained in man had seen him only once, when she gave a false name 
| to con aid him 4 shillings and received from him a prescription fo: 
return tonic \ccording to his evidence she requested him t 
ke an illegal operation which he refused He wa | 
tit vindicated. Presumably the tear of death was n 
e existing utt t to deter the woman from making a false accusatior 
he t uy \ 1 e which has been suggested was the desire f¢ 
ecause the pl sician refused her request Another 
eir treat possibility is that she was under some delusion in the matt 
t 
Marriages 
ht . . 
MARSHALL Pac M.D., Littleton, N. H., to Miss 
“3 ; \ L. Greene f Cambridge, Mass., at Alston, Mass 
oth ae 24 
: GARFIELD Pearson, M.D., Sacramento, Calif., : 
M Margaret E. Crawford of Philadelphia, at Sacramet 
Y 
nce act a Stat Decatur Harrison, M.D., Brooklyn. to Miss Louis 
sv d be whole time H f Cornwall-on-Hudson, N. Y., at Brooklyn, Decer 
me tit 28 
, nd in medical I ysARD Suarp, M.D., Shanghai, China, to M 
vi Tt eat eosin Percy of Anaconda, Mont., at Helena, December 22 
Sai, ak aba CHapis Cuitns, M.D. Niagara Falls, N. \ 
4] ' oa 1 Saunders of Baltimore, December 20. 
tul it was arranat | \ N 4 | \LI ; M 43 3oston, to Miss Blanche \ 
tients for them at | ! i\ i R slit caale, Mass., December 23. 
t practices have Ep Gu McConnett, M.D., to Miss Elizabeth M 4 
traction of the wa Scott th of San Francisco, December 26 <j 
ri ss ee panagy () Jackson Wacker, M.D., Oklahoma City, to M g 
ee oe ee ; Mary Getty of Wilmington, Pa., recently. ‘ 
1 the exceeding! lHomas Apram Bocer, M.D., Milwaukee, to Miss Camil 
e the treatment of all Coll f Waukesha, Wis., December 20. i 
e soldiers, and the question was \W. Harman Evans, M.D., to Miss Agnes Irene McGreg 
not organize in civil life an bot! Lynchburg, Va., December 24. * 
civilian population. It was Ermer Wacker Barron, M.D., Boston, to Miss Ruth Sta 
cians who had joined the army ood Patch of Malden, December 25 


trained in this system and would be able to = ; . 
, f BeNyJAMIN F. Stureis, Jr. M.D., to Mrs. E. Janet Sherry, 


vue at Mae annua reer blic. More- 
< é i r ervices tf the pupiic, i A ~ 
: hye at & aes aa 2 
f state appointments would be a far better ” th of Salem, Mass., December 25. : 
( ine their patriotism than the suggested loan Lucky Frep Lunpy, M.D., Seattle, Wash., to Miss Ruby 
C1 116 t urtl development of socialism has Leedom of Omaha, December 23 
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Hamilton Wright, M.D., Washington, D. C.; McGill Uni- 
versity, Montreal, 1895; aged 49; died at his home in Wash- 
ington, D. C., January 9. Dr. Wright is probably best known 
as one under whose guiding hand the Harrison Narcotic Law 
and other federal legislation for the regulation of the sale of 
habit-forming drugs developed and became laws. He had, 
however, an international reputation even before he entered 
on that work, having served from 1899 to 1903 as assistant 
director of the London County (England) laboratories, dur- 
ing which time he was sent by the British government to the 
Malay states to study beriberi and other tropical diseases. 
While engaged on this mission he founded the Institute for 
Medical Research in the Federated Malay States and Straits 
Settlements. In 1909 he was appointed by President Roosevelt 
as one of the United States Commissioners to attend the Inter- 
national Opium Convention in Shanghai. Later he was 
retained by the Department of State to take charge of affairs 
vrowing out of that convention, and served as one of the 
United States delegates to the international opium confer- 
ences, held at the Hague in 1911 and 1913. In 1915, Dr. 
\WWright went to France to assist in relief work, and while 
there was seriously injured in a motor accident, from which 
he never fully recovered. His death, however, was the result 
of pneumonia. 

Tarleton Hoffman Bean, M.D., Smithtown Branch, N. Y.; 
George Washington University, Washington, D. C., 1876; aged 
70: a veteran of the Civil War; assistant in charge of the Divi- 
sion of Fish Culture and Curator of the Department of Fishes 

the United States National Museum from 1880 to 1895; 
director of the New York Aquarium from 1895 to 1898, and 
since 1906 state fish culturist; an honorary member of the 
Danish Fishery Society; editor of the Proceedings and Bulle- 

n of the United States National Museum from 1878 to 1886; 

resident of the American Fisheries Society in 1908 and 1909; 

scientist of great renown in his specialty ; who had received 
ecorations from France, Germany and Japan; died in Albany, 

ecember 28, as the result of injuries sustained in an auto- 
obile accident two months before. 

Samuel Anderson McWilliams, M.D., Chicago; North- 

estern University Medical School, 1866; aged 81; a Fellow 

the American Medical Associatioon; formerly lecturer on 
nary and renal disorders in his alma mater and _ later 
fessor of anatomy in the Northwestern University Woman's 
lical School; one of the organizers of the College of 
sicians and Surgeons, Chicago, and later one of the 
nders of the Chicago Hospital College of Medicine; pro- 
r of diseases of the chest, clinical medicine and physiol- 

in Reliance Medical College, Chicago; a specialist in 
sical diagnosis; died at his home, January 4, from 

yteriosclerosis. 

Charles Henry Rice, M.D., Fitchburg, Mass.; Harvard 
\ledical School. 1866; aged 73; formerly a Fellow of the 

merican Medical Association; a member and once vice 
sident of the Massachusetts Medical Society; consulting 
geon to the Burbank Hospital, Fitchburg; formerly major 
veon of the Sixth Infantry, Massachusetts Volunteer 
tia, and retired in 1897 as lheutenant colonel; first city 
sician of Fitchburg and first chairman of the board of 
Ith; for twenty-five years a member of the board of 

s of the public library, and for sixteen years a member 

the school hoard; died at his home, January 5. 

DeWitt A. Paine, M.D., Eugene, Ore.; Hospital College of 
Mucdicine, Louisville, Ky., 1887; aged 63; formerly a Fellow 
e American Medical Association and president of the 

ane County Medical Society; president of the Eugene Loan 

] Savings Bank and of the United States National Bank, 
lugene; consulting surgeon for the Southern Pacific Rail- 
road; superintendent of the Oregon Insane Asylum from 
1845 to 1901; died suddenly at his home from cerebral hemor- 

age, December 27. 

William Wallace Rodman, M.D., Pierce City, Mo.; Col- 
lege of Physicians and Surgeons, Keokuk, lowa, 1875; aged 
62; lormerly a Fellow of the American Medical Association; 
a member of the Missouri State Medical Association, and 
\ssociation of Military Surgeons of the United States; for- 
merly major surgeon of the Second Infantry, Missouri 
National Guard; died in Kansas City, Kan., December 19, 
Irom cerebral hemorrhage. 

Jesse Houck Ramsburgh, M.D., Washington, D. C.; Univer- 
sity of Virginia, Charlottesville, 1895; aged 47: a Fellow of 
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the American Medical Association; a member of the facultv 
of Georgetown University Medical College; a member of tl. 
staff of Georgetown University Hospital; chief of clinic of 
the Free Dispensary for Consumptives; prominently identified 
with the tuberculosis movement in the district; died in the 
Emergency Hospital, Washington, January 2, from cerebral 
hemorrhage. 


Edward Boicourt Trovillion, M.D., Boulder, Colo.; Rush 
Medical College, 1885; aged 55; a Fellow of the American 
Medical Association and president of the Boulder Count: 
Medical Society in 1912; for several years professor «1 
anatomy in the University of Colorado; health officer «i 
Boulder County for five years; died in the University Hos 
pital, Boulder, December 23, from tumor in the head of the 
pancreas and cirrhosis of the liver. 


Hulbert H. Clark, M.D., Santa Cruz, Calif.; Medical Col 
lege of Ohio, Cincinnati, 187+: aged 81; formerly a Fellow «i 
the American Medical Association; acting assistant surgeo: 
U. S. Army, during the Civil War; formerly local surges 
of the Chicago and Eastern Illinois Railroad; coroner an 
public administrator of Santa Cruz County from 1894 to 1898 
and in 1896 mayor of Santa Cruz; died at his home, Decem 
ber 26. 

Henry H. Amos, M.D., Charles City, lowa; King Ecleetx 
Medical College, Des Moines, Iowa, 1888; aged 58: former] 
a Fellow of the American Medical Association, and pre 
dent of the Floyd County Medical Society; a specialist 
diseases of the eye, ear, nose and throat; local surgeon to the 
Chicago, Milwaukee and St. Paul Railroad; died suddenlh, 

a drug store in Charles City, December 19, from heart diseas« 


William E. Whitney, M.D., Eldora, lowa; Rush Medical 
College, 1891; aged 61; a Fellow of the American Medical 
Association; surgeon to the lowa State Industrial Schoo! 
boys’ department, and assistant superintendent of the institu 
tion; at one time superintendent of the Orphan’s Hom 
Davenport, and also deputy sheriff of Hardin County; died 
at his home, January 3, from cerebral hemorrhage. 


Joseph Weatherhead Warren, M.D., Harrisburg, Pa.; Un: 
versity of Bonn, Germany, 1880; aged 67; assistant to the 
state commissioner of health: demonstrator of anatomy anid 
instructor in Harvard Medical School from 1881 to 1891, a: 
from 1891 to 1913 professor of physiology in Bryn Maw 
College; died in Keystone Hospital, Harrisburg, Decemh« 
20, from disease of the kidney. 

Jean J. Dumortier, M.D., South Norwalk, Conn.; Universi: 
of Ghent, Belgium, 1890; aged 51: a Fellow of the America 
Medical Association; a member of the staff and president 
the Norwalk Hospital; once health officer of South Norwalk 
was found dead at his home, December 13, having taken | 
life by strangulation while of unsound mind on account of 
health. 

Frank M. Galer, M.D., Degraff, Ohio; Starling Medi 
College, Columbus, Ohio, 1867; aged 73: a member of 1 
Ohio State Medical Association; president of the Citizen 
sank, Degraff, and vice president of the United Telephor 
Company ; a member of the city council and board of educa 
tion of Degraff; died at his home, January 1, from kidn 
disease. 

Paul Monroe Pilcher, M.D., Brooklyn; College of Phy- 
cians and Surgeons in the City of New York, 1900: aged 4 
a Fellow of the American Medical Association, and a sy 
cialist in abdominal surgery; consulting surgeon to the Fas 
Long Island Hospital; first editor of the Long Island Medi 
Journal; died at his home, January 4, from pneumonia. 

Peter John Livingstone, M.D., Detroit; University «i 
Michigan, 1892; aged 51; a Fellow of the American Medical 
Association; a member of the American Academy of Oph 
thalmology and Oto-Laryngology; a specialist on diseases of 
the eye, ear, nose and throat; died at his home, December 28. 
from cerebral hemorrhage. 


George. W. Grabenstatter, M.D., Buffalo; University of 
Buffalo, 1900; aged 42; a Fellow of the American Medical 
Association; for two years acting assistant surgeon, U. S 
Army, with service in the Philippine Islands; died at the 
Buffalo General Hospital, January 3, nine days after an 
operation for appendicitis. 


Charles Michael McLaughlin, M.D., Greencastle, Pa.: Jet 
ferson Medical College, 1889; aged 55; a Fellow of the Ameri 
can Medical Association; and once president of the Cumber- 
land Valley Medical Association; a member of the board of 
health of Greencastle; died at his home, January 6, from 
chronic endocarditis. . 
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. 1902; aged 42; a specialist on 
‘ ( rado State Medical 
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age 87; died at his home, 


Jour. A. M. A. 
Jan. 20, 191 : 


Villiam Clarence Kluttz, M.D., El Paso, 
ty of Pennsylvania, Philadelphia, 1899; aged 40; a Fellow of 
\merican Medical Association, and a member of the 
\merican Association of Railway Surgeons; died, January 4 
Erich A. Hermsmeier, M.D., Milwaukee; College of Physi- 
cians and Surgeons, Memp his, Tenn., 1911; aged 28; a Fellow f 
f the American Medical Association; died at his home, 
December 28, from pneumonia complicating influenza. 
Kenton Harper Trimble, M.D., Monterey, Va.; 
ot Virginia, Charlottesville, 1884; Bellevue 
College, 1885; aged 57; a member of the 
Virginia; died at his home, 22 


December 22. 

John T. Fugate, M.D., Urbana, Ill.; Missouri Medical Col- 
lege, St. Louis, 1859; aged 86; one of the oldest practitioners 

f central Illinois; died at the home of his daughter in 
Urbana, December 25, from senile debility. 

Richard Edward Sweeney, M.D., New York; Niagara Uni- 
versity, Buffalo, 1898; aged 39; died in the Gouverneur Hos- 
pital, New York, December 25, from burns sustained by the 
accidental upsetting of an oil stove. 

Charles Cleveland Frederick, M.D., Lizella, Ga.; Medical 
College of Georgia, Augusta, 1912; aged 29; a member of the 
Medical Association of Georgia; died at the home of his 
sister in Macon, about December 21. 


James Bingham, M.D., Washington, Pa.; 


Texas; Unive: 


University 
Hospital Medical 


Medical Society 








Western Reserve 


[ rsity, Cleveland, 1868; aged 84; for forty-two years a 
ctitloner of Clinton, Pa.; died at the home of his daughter 
Washington, Pa., December 25. { 
Benjamis Franklin Hopkins, M.D., Hot Springs, Va.; Jef- 
ferson Medical College, 1855; aged 88; a member of the 
Medical Society of Virginia; died at the home of his daughter 
Staunton, Va., December 26. 
Erastus H. Cummings, M.D., Grand Rapids, Mich.; Hahne- 
mann Medical College, Chicago, 1877; aged 81; a veteran of 
he Civil War, in which he served as a hospital steward; 
died at his home, December 20. 
Charles Edwin Stone, M.D., Lynn, Mass.; University of 
Vermont, Burlington, 1906; aged 48: a member of the Massa 
chu s Medical Society; died in the Lynn Hospital, Novem 
ber 5, trom chronic nephritis. 
Sarah Abbie Jenness, M.D., Wolfeboro, N. H 3oston Uni 
1889; aged 70; for many vears a practitioner ot 
B ton; was burned to death in a fire which destroyed hx 
December 26 
Wilson L. Kutz, M.D., Weissport, Pa.; Jefferson Medical 
( ‘ 1878: aged Oe: 2 Fellow of the \merican Medic il 
\s tion; died at his home, December 23, from malignant 
Eliera J. WwW hittleton, M.D., _ ster, N. Y.; Homeopathi bj 
Hospital ( ege, | eland ike +: aged 57; died at his hom if 
. from cerebral hemorrhage 4 
Francis Lamb ante M.D., Huntsville, Ont McGill ; 
M mtreal, 1867 seed 74; died at his hon 3 
chronic nephri : 
Russell ene Reshin M. . W: sila Conn. ; College : 
| nd Surgeons in the City of New York, 187 


New York, 


om ese 21 4 


James Kiron Dorsey, M.D., Wichita, Kan New. Yor! 
New York, 1892; aged 46; died at his hor 
1) er 24, from pneumonia. 
James Harry Ralston, M.D., Kansas City, Mo.; Medi 
cal Colleg f Kansas City, 1904; aged 45; died 
t December ZY 
Richard Edward Cavanaugh, M.D., Duluth, Minn.; Ru 
1 ( lege, 1894 aged 48: died at his home, Decen 
+ heart a r ( 
Wi Ni am Ferdinand Radue, M.D., Union — N. J.; Ne 


niversity, New York, 1888 aged 55; died at his hi 
December 26 
1arles E. C aldwell , M.D., Chicago; Rush Medical Colles 
1977 d 65; died his home, January 5, from’ pneum 


Sarah 1 J omg; é M.D., San Diego, Calif.; Hahnem 
Medi ollege. Chicago. 1886: died at her home, November 2 
pn Prameng M.D., Chicago; Rush Medical College, 1865 
December 29, from tuberculos! 
Edwin Mayo Bangs, M.D., Ithaca, N. Y.; Boston Univer 
Medic ine, 1878; died at his home, December 24 
M.D., University of Jur): 


~ l of 


Alexander Gaertner, Boston; 


1889; aged 56: 


died at his home, December 30. 
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PROPAGANDA 


The Propaganda for Reform 


ee 


In Tuts DepartMENT Appear REPORTS OF THE COUNCIL 
ON PHARMACY AND CIilEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OtTiueR Matter TENDING 
To Aip INTELLIGENT PRESCRIBING AND TO OPPOSE 
MepicaL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


ASPIRIN 
Report of the Council on Pharmacy and Chemistry 
The referee’s report on Aspirin-Bayer which follows was 
submitted to the Council and adopted by it and, in accordance 
with the referee’s recommendation, was sent to the Bayer 
Company, Inc. The company’s reply contained nothing to 
warrant the continued recognition of this product by the 
Council. It was accordingly directed that Aspirin-Bayer be 


omitted from New and Nonofficial Remedies. 


W. A. Puckner, Secretary. 
REFEREES REPORI 
The referee’s attention has been called to the systematic 
campaign of advertising aspirin to the public. He is informed 
that tablets have been marketed for some time in “vest- 


pocket” boxes, bearing the name “Aspirin” permanently 
fixed, which is in technical conflict with the Council’s rule 
against indirect advertising to the public. More recently, 


mspicuous advertisements have appeared in daily papers 
hese are technically in conflict with the rule against direct 
advertising to the pulic. 
In addition to the piain technical conflicts with the Council's 
ules there is a feature of the case which has not hitherto 
en raised and which should be fully considered: It may be 
marked that the advertisements contain no_ therapeutic 
commendation, and do not, on their face, urge the public 
employ aspirin but apparently merely tell the public how 
may protect itself against sophistication. In substance, 
say: “Ii you are a user of aspirin, this is how you may 
in the genuine.” It might be said that this is not an 
mpt to increase the use-or sale of aspirin—the ordinary 
ect of advertising—but that the means of protection 
cainst adulteration is a “subject on which the public should 
instructed.” The principle of such exceptions is stated in 
comments to Rule 3 (New and Nonofficial Remedies, 
lo, p. 15); and although the present case does not come 
der the exceptions specified under these comments, it may 
rged that the exceptions need to be increased as occasion 
es. The notorious adulteration of aspirin may well be 
d as establishing a need for a similar exception in its 


the general principle of protecting the public against fraud, 

lulteration and substitution is directly in line with the 

jects of the Council, and deserves commendation and sup- 
It is obvious, however, that the means adopted for this 
must be efficient, that they must not open the door to 
her. perhaps greater evils and that they must be used in 
d iaith. The policy of advertising “Aspirin-Bayer” must 
e examined in these respects. 

the first place, the acceptance of a product by the Coun- 
implies an agreement by the manufacturers or agents that 
hey will adhere strictly to the Council’s rules and will not 
epart from the letter or spirit of these rules without notice 
to the Council. This principle has been grossly infringed in 
the present case. There can be no doubt that the agents 
vere aware that their advertisements conflicted, at least with 
the letter of Rule 3. Nevertheless, they did not, in any way, 
inform the Council of the change in policy. In this respect, 

at least, they have not acted in good faith. 

Secondly, the wording of the advertisement implies that 
only the tablets stamped with “The Bayer Cross” are 
genuine. This is misleading, since every druggist has the 
right to make unstamped tablets of aspirin, fully as genuine 
as those stamped with the cross. 

Thirdly, the cross itself cannot be considered an efficient 
protection; for people who imitate aspirin will not hesitate 
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to imitate the stamp. The remedy, in either case, and as 
with any other drug, is the examination of trade samples, 
and the vigorous prosecution of those guilty of violating the 
law. 

Fourthly, the permanent affixing of the name “Aspirin” to 
the vest-pocket boxes is also inefficient as a protection, and 
serves mainly as an advertisement. 

Fifthly, whatever may have been the motives of the adver 
tisers, and however carefully the advertisements are worded, 
they will inevitably tend to increase the use of aspirin by the 
public, and this is directly against the interests of public 
health. The public does not know, as physicians do, that 
headaches are merely symptoms of other, sometimes very 
serious conditions; and that they are often the signal for the 
need of a thorough physical examination and diagnosis. It 
is true that they are often also the symptoms of very minor 
derangements, which will right themselves spontaneously ; and 
that, in such cases, drugs like aspirin may give relief and 
may do no harm. The patient, however, is not educated to 
distinguish one class from the other, and therefore anything 
that tends to promote the indiscriminate use of such remedies 
as aspirin is detrimental to the public health. Furthermore, 
aspirin itself is not always harmless. Alarming idiosyncrasics 
are sufliciently common that the use of the first doses, at least 
should require medical supervision. With these considera 
tions in mind, the referee is of the opinion that the direct 
and indirect advertising of aspirin is to he condemned 


MORE MISBRANDED NOSTRUMS 

Dr. Thacher’s Liver and Blood Syrup.—This preparation, 
which admittedly contained 12% per cent. alcohol, was sold 
by the Thacher Medicine Company, Chattanooga, Tenn. ‘| 
claims made by the company that the stuff contained no al 





but contained potassium iodid and 
PI PI E sarsaparilla combined with May 
apple, gentian, juniper berries, buchu 








leaves, dandelion root and yellow 
dock root were declared by the gov- 
ernment to be false and misleading 
It was further claimed by the com- 
pany that Thacher’s Liver and Blood 
Syrup would “cure All Liver Com- 
plaints, Biliousness, Costivene 
Drowsiness, Yellow Jaundice, And 
All Liver Complaints, Impur¢ 

3ad Blood including Scroitula, Salt 
Rheum, Erysipelas, Pimples, and all 
Diseases of A Syphilitic Character, 
Also Loss of Appetite, Dyspepsia, 
Sour Stomach, Sleeplessness, Pains 
in Back and Sides, Sick Headache 
. . .’ Naturally, the government 
declared these claims misleading, false and fraudulent \s 
no claimant appeared for the property, the court ordered that 
it should be destroyed by the United States marshal 

| Notice of Judgment No. 4351). 


Aré Dangerous 


They are 0 signof poisoned blood, 
bifiousness, ind- 





Cosemely that gushed of Ge 

mere sy 

Lieves THE’ CAUSE. It te 
® gentle 


THACHER MEDICINE CO., 
CRATTANOOGA, TEER. 





Black’s Pulmonic Syrup.—W. F. Black and W. H. Ma: 
who did business under the name Black Distributing Agency, 
Nashville, Tenn., put on the market “Black’s Pulmonic Syrup” 
which was alleged to contain 20 per cent. alcohol and t 
“Compounded by W. F. Black, M.D., Birmingham, Alabam 
It was sold as “The New Remedy for Tuberculosis and 
Bronchitis.” Government chemists reported that it was a 
water-alcohol solution of ichthyol, glycerin and sugar. Gov- 
ernment officials declared, naturally, that the claim that this 
stuff was an effective remedy for tuberculosis was false and 
fraudulent and applied knowingly, recklessly and wantonh 
soth defendants pleaded guilty and Black was fined $200; 
Martin, $100, and the costs assessed on both—[Notice of 
Judgment No. 4357]. 


Walker’s Pain Destroyer.—This stuff was made and sold 
by Sarah Ann McDonald, who conducted her nostrum busi 
ness under the name of Walker Medicine Co., St. Paul, Minn. 
It was sold as “a sure cure for Diphtheria and all Throat 
Diseases, Summer Complaint, Felons, Chilblains, Frost Bites, 
Neuralgia, and is remarkable in Rheumatism.” The govern 
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leclare d 


business prominence in this community recently returned 
from an eastern visit during which he had occasion to consult 
hysician. The physician, be it remarked, is a prominent 
at the stuff contained } : : . ° : 
educator, being dean of one of the most important medical 
ols of the country, a man of nation wide reputation, and 


1ich he has long been a prominent and important Fellow, 
is a vigorous enemy of secret remedies and a strong sup 


marvelous remedy which his physician had prescribed 
m and which in an incredibly short time had cured his 
ra and which, as grip was quite epidemic at home 


hem There is no greater jov to the average nonmedica 


Vs 


person than to be able to advise a new remedy for one’s 


ry WLC 








MINOR NOTES Jour. A. M. A, 


Jan. 20, 1917 


Correspondence ' 


Secret Remedies and Professional Responsibility 


the Editor:—A man of great wealth and of social and 


ubted skill and ability as a practitioner of medicine 


also well known in the Americal Medical Association, 
| 


of the Council on Pharmacy and Chemistry Che 
mentioned gentleman brought home with him a new 





his friends, he immediately recommended to several 


1 
i 


ids’ ailments, especially one so highly recommended, and 


ult there was an immediate and large demand for this 


ration, greatly to the profit of the local drug stores 


l as of the manufacturer. The remedy, a secret pro 
hich has not been accepted by the. Council and , 
e advertised in THE JOURNAL, 1s a preparation which 


g been on the market, is freely sampled to physicians 


active container and accompanied by the usual 
7 


ravagant claims to cure many of the common diseases, ani 


ymmended both for internal and external use. This 


nt is related to show how sometimes our most ethical 


‘n help to boost the secret re medy 


Burnsiwe Foster. M.D., St. Paul. 


OXYLIN STAIN—DIAGNOSTIC VALUE OF VON 
PIRQUET REACTION 


y I Apr 191¢ sue of e Comptes ri s 
} Paris, 7 : 
) r } rr: ew i} ¢ vlin s n er ¢ 
I g st S rep 
the 1 ed € vd t prepar gt Ss st 
é ex t gt Stic value t \ P 


Ropert Ki_tpurre, M,D., Chester, P 


weR.—l. (a) Preparation of Silver Oxid: In a car 


t dissolve 1 gm. of silver nitrate 
cold distilled water. Add to this quickly 50 


er cent. aqueous solution of pure potassium hyd: 
vel Let stand for one minute; decant from tl 
recipitate of silver oxid. Wash this by decantat 
ur lots of 150 c.c. of distilled water, each. (b) Pr 
Silver Hemateinate: Dissolve 2.5 gm. of Fre 
<ylin in 50 ¢.c. of absolute alcohol. Pour this on 


xid. Place the mixture in a long-necked flask, a: 
the water bath with occasional shaking until the 


boils. The liquid should be of a deep orange col 
c) Preparation of Silver Hemalum Staining So! 
To one part of the silver hemateinate solution 


parts of a 5 per cent. solution of potassium alum. 

is not possible within the limits of a short answer t 

satisfactorily the diagnostic value of von Pirquet's 
The following is a partial list of the literature on 


byect published within the last two years: 


E. M.: Diagnostic Value of Cutaneous Tuberculin Test 
ng, U. S. Naval Med. Bull., July, 1914. 
rn, H. M.: Comparative Value of von Pirquet and Sub 
Tuberculin Tests in Diagnosis of Tuberculosis in Adult, 
lourna Tuly 25, 1914, p. 349 
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Frehn, W.: Sensitization Index with Tuberculin Skin Reaction, 
Beitr. z. Klin. d. Tuberk., July 30, 1914; abstr., Tue Journat 
Jan. 2, 1915, p. 90. 


Rogers, O. F., Jr.: Study of Children with Positive Skin Tuberculin 
Reactions, Boston Med. and Surg. Jour., Feb. 4, 1915; abstr., 
Tue Journar, Feb. 20, 1916, p. 695. 

Cattermole, G. H.: Tuberculin Tests in Children of Colorado, Tue 
JournaL, Aug. 28, 1915, p. 782. 

Von Litzner, M.: Detection of Focal Reaction after Tuberculin Test, 
Miinchen. med. Wcehnschr., Aug. 10, 1916; abstr., THe Journal 
Sept. 25, 1915, p. 1148. 

Clovis, E. E.: Use of Tuberculin Reaction in Diagnosis of Pulmonary 
Tuberculosis, West Virginia Med. Jour., February, 1916 
Shelter, H.: Intradermal Tuberculin Reaction in Diagnosis of 
tlosis in Guinea-Pigs, Deutsch. med. Wehnschr., Jan. 

ibstr., THe JournaLt, March 11, 1916, p. 845. 

Zitronblatt, <A , Skin Tuberculin Test in Surgical 
Russk. Vrach, 14, No. 30, abstr., THe Journar 
1916, p. 850. 


Tube 
1916; 


Practice, 


1915, March 11, 


REMOVAL OF BURNT POWDER FROM THE 


To the Editor:—Please give the best treatment 
powder from the skin, the result of a pistol shot 
Ww. M.D., Goldsboro, N. C. 


SKIN 
for 


me removing 


OMITH, 


\NSWER.—A reply to this question appeared in Queries and 
1 Notes, THe JourNnaAL, Nov. 14, 1908, p. 1716. In brief, 
as stated that if the patient is seen shortly after the 
ent, the gunpowder grains can be picked out readily 
h of the powder can be removed by the same process 

n, although this is tedious and difficult. Watson and 
es advocated the use of a cutaneous punch or trephine 
ilar to that used for removing comedones. The punch is 

d over the powder mark and pressed down firmly. Care 
ld be taken not to enter the skin too deeply. The small 





n of skin which projects from the trephine can be 
ed off and a soothing ointment applied. Hydrogen 
<id is sometimes used, either full strength or three parts 


ne of glycerin. Crile applies hydrogen peroxid until it 
enetrated under the powder grains, the effervescence 
ng them out of their bed 
ise the powder marks are old, they may be removed in 
ime manner as tattoo marks. Methods of doing this are 
ed by W. A. Pusey, “Principles and Practice of Der- 
gy.” in the chapter on “Tattoo Marks and Powder 
’ p. 814, and also in Queries and Minor Notes, Tut 
July 22, 1911, p. 310; Sept. 12, 1912, p. 895, and 


24, 1914, p. 315. 


TREATMENT OF SEBORRHEA OF SCALP 
tor In my books on skin diseases I find no lotions for 
scalp, except those ntaining resorcin This 
gh priced that I cannot use it. Could you give one or 
is containing drugs that may be substituted for resorcin 


Georce G, Situ, M.D., Chagrin Falls, Ohi 
-A good lotion for seborrhea of the scalp is the 


gm or c.c, 


eer errr \5 gr. vii 
ydrate ina iro acta contents 15] 3 ss 
i spirit, N. F.. as s oe Si 
ficient to make . 500 O1 


be used on the scalp and hair daily or every other 
fully as effective as the resorcin solution, and 
agreeable to use. In conjunction with such a 
her in case of oily hair or of dandruff, it is well 
e scalp occasionally an ointment like the following: 


gm. or c.c 


OD xivaeenee sawea 1 to gt. xx to xxx 
Ds evedrnictie th nan eid 3 to 4 gr. xl to Ix 
CS CGD cciucucoves 3 to 4 gr. xl to Ix 
30 Si 


pplied occasionally—once in four or five days to 
ht or ten-days—and is followed by shampoo in 
-six to forty-eight hours. 


ENTS TO PRACTICE IN THE HAWAIIAN ISLANDS 
r:—Please inform me as to the requirements for license 


he Hawaiian Islands. 


Jots Morita, Baltimore. 


\ To obtain a license in Hawaii, the applicant 
raduate of a reputable medical college having not 
years of study, and must pass an examination 
nches of the medical curriculum. There is no 
ciprocit Examinations are held by appointment between 
the board and candidates. The examination fee is $10. 
\ddress Dr. W. L. Moore, secretary, Board of Medical 
Examir Boston Building, Honolulu. 
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Medical Education and State Boards of 
ReSsistration 


COMING EXAMINATIONS 


Intinois: Chicago, Jan. 24-26. Sec., Dr. C. St. Clair Drake, Cay 
Bldg., Springfield. 

Iowa: Des Moines, Feb. 6-8 Sec., Dr. G. H. Sumner, Capitol Bldg., 
Des Moines. 

INANSAS:! Topeka, Feb. 13 Sec., Dr. H. A. Dykes, Lebar 

New York: New York City, Albany, Syracuse, and Buffal Ja 2 








Feb. 2 Chief, Examinations Division, H. H. Horner, I 
the State of New York, Albany, N. Y 
VERMONT: Montpelier, Feb. 13. Sec., Dr. W. Scott Nay, Unde i 


District of Columbia October Report 
Dr. Edgar P. Copeland, secretary of the Board of 
Supervisors of the District of Columbia, reports the or 
written examination held at Washington, Oct. 10-12, 191 
The t number of subjects examined in 16; total 
number of questions asked, 80; required 
5. The total 
10 passed 


| 
al al 


Medu i] 


~ 
ital was 
percentage 
lidates examined 


Three 1 


pass, 75 number of cane 
5 


of whom ind failed candidat vel 


licensed through reciprocity. The following college 
represented : 
Y I 
College PASS! Grad Cent 
George Washington University (1916) 77, 79.1, 79.4, 79.4, 80.1, 8 
86.6 
University of Maryland : (1915) 78.¢ 
Temple University . mew en (191 
AILI 
George Washington University . anes heeaee 71 
Howard Universit (1911) 66 
( ge of Phy nd Surgs., B 1916) o> 
Temple University : (1915) 74 
Meharry Medical College 191¢ 71 
Ye Reciy 
Colleee LICENSED THROL RECIPR a er 
Georgetown University 1908) Mar 
Johns Hopkins University 1911) P 
SJarnes Medical College ....... siete (1903) W.\ 


Colorado October Report 

Dr. David A. Strickler, f 
Board of Medical 
tien held at Denver, Oct. 3, 


secretary of the Colorado Stat 
Examiners, reports the wr examina 


1916. The total number of sul 


itten 


jects examined in was 8; total number of questions as} 
80; percentage required to pass, 75. The total number 
candidates examined was 12, of whom 8 passed, includin 
osteopath, and four failed, including 1 osteopath. Eight 
candidates were licensed through reciprocity, and one ost 


path was granted a reregistration certificate. The following 


colleges were represented: 


ee , 

College PASSED Cr ( 
rr eee eee (1911) 5 
Chicago College of Medicine and Surgery lv] 
Northwestern University l 
Rush Medical College (1915) 83.6; (191 
Jefferson Medical College of Philadel 191 
University of Pennsylvania 191 

FAILED 
St. Louis College of Physicians and Surgeons.... 1915) ( 
John A. Creighton Medical College ‘ (1907 1 
Lincoln Medical College (191 
Ve Neci{ 

College LICENSED THROUGH RECIPROCITY (7,2) A 
Hering Medical College . ..(1904) Ii! 
College of Physicians and Surgeons, Chicago 1901) I 
Baltimore Medical College (1 ( re 
Homeopathic Medical College of Missouri (18 M 
University Medical College of Kansas City (1908) Kansas 
Washington University 1906) (1907 Tl} 
John A. Creighton Medical College ‘ (1905) Nebras 
Bellevue Hospital Medical College (1875 New Yor 
New York Homeo. Med. Coll. and Flower Hospital (1910) New Yok: 
University of Buffalo (1915) New York 
Miami Medical College ...... . cae (1894) Minnesota 
Medico-Chirurgical ( ege f Philadelphia (1902) Penna 
University of Pennsylvania ; (1912) Penna, 
Western Pennsylvania Medical College (1895) Penna 
University of Tennessee : ee (1915) Tennessee 
Vanderbilt University (1908) Alabama .............(1913) Tennesse 


Idaho October Report 
Dr. Charles A. Dettman, secretary of the Idaho State Board 
of Medical Examiners, reports the written examination held 
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e, Oct. 3, 19l¢ The total number of subjects 
vas 11; total number of questions asked, 110; Book Notices 
uired to pass, 75. The total number of candi- 
1? | , | eas adi ‘ - 
Was --< I ! 1 prissee Four candi- Foca INFe on. The Lane Medical Lectures. By Frank Billings 
ensed throueh ree | citv. The following col- Sc.D., M.I Delivered, Sept. 20, 21, 22, 23 and 24, 1915, Stanford 
siting University Medical School, San Francisco, Calif. Cloth. Price, $- 


is Per Ip. lot New York: D. Appleton & Co., 1916 


at , —. pai This volume contains the Lane lectures delivered by D1 
1916) : lillings at the Stanford University Medical School in Sep- 

Med ioe tember, 1915 
191 In the introduction Dr. Billings traces in brief the history 
‘ . ! l of the development of our knowledge of focal infections, 


ting especially the cooperative spirit between the clinicians 
id laboratory workers—the team work in which even nurses 


13 nd patients took part—which made these investigations pos 
; lk He shows how numerous research institutions were 
Year R ‘radually drawn into the work, and with characteristic 
desty disclaims the larger share of the credit for the inves 
tigations, naming himself as spokesman of those who took 
rt in the work. Those who know will say that he was the 
ide! 
In his first lecture, which is devoted to a general conside: 
Iowa October Report tion of the subject, Dr. Billings rapidly traces the growth 
™ ; acteriology and antiseptic and aseptic surgery He the 
lowa State Boar , ' : 
me ‘tant up the etiology of focal infections, paying special 
a3 . : ars attention to work on pyorrhea alveolaris. It is interesting 
ke ti S wale r : . - note = Ds sition as to the importance of the endamel 
1 num oe 
| ) < P is p! impor t i , y 
‘ T i peri € ‘ 1 I ger ' 
r s ( ecthie recti If ‘ ~ 
He then takes up other infections occurring in the m« 
at, larynx and pharynx, naming the various organis: 
h usually inhabit these regions and produce diseases 
7 Then He considers als focal infections in the Last 
testinal tract and its appendages, showing the relatio: 
lar idea of autointoxication to those infections 
s, too, the organisms from the throat, nose and te 
S4 p icing lesions in the gastro-intestinal tract H 
. lers the genito-urinary tract and then the general syste 
tfects of cal infections, the diagnosis of focal infect 
a t various methods of dissemination of the organisms 
locus 1 the rest of the body, and finally the relati 
“ ct o anaphylaxis 
W The second lecture concerns the streptococcus-pneumocos 
1 | the various transmutations which the membe 
M 5 y derg In this work the laboratory stud 
+ ee rried out chietly by Dr. Rosenow working under the 
W isconsit n of Dr. Hektoen, and obtaining his clinical mat 
~ largely from Dr. Billings. The work represents perhaps 
Nebr the most important studies of the last decade In 
W t illustrations showing the transmutation 
lytic streptococcus from a case of scarlet fever 
; ret is viridans and into a pneumococcus. Hers 
Minnesota October Report llings quotes extensively from Rosenow’s work 
he M t AS localization of streptococci (THE JourNaAL, N 
ts the oral, practical and 1415 1087), and gives in detail the technic by which |) 
M lis, Oct. 3-6, 1916. 1 Rose htained his results. 
18; tota numbe fhe third lecture concerns the acute diseases related 
at ass, 49. | cal infection. These diseases have always constituted 
‘ is 8, all of whor t the most puzzling problems of medicine. Acute rheumat 
at gh reciprocit heumatic endecarditis, myocarditis and perica! 
. rea, the various gonococcal infections, malignant en 
Phe — rditis, nephritis, appendicitis, cholecystitis, gastric ulcer, 
84, 85, § pancreatitis, erythema nodosum, herpes, myelitis, thyroiditis 
+45) iridocyclitis are all shown to be frequently related to a 
1916 . s of infection elsewhere in the body. Credit is given to 
1914) Poynton and Paine, the English investigators, whose early 
- : B is Recipr bservations have been so brilliantly confirmed by American 
! 1911) 1 « investigators. When one contemplates the list of appalling 
1) (191 s diseases which have been taken from obscurity and made 
eee tied saeee lowa Susceptible to scientific treatment, one begins to realize the 
Ke Medicis A + “ — greatness of the achievement. In this chapter, too, are fifty- 


19] 1916) Wiiscons 1 istrations showing the pathologic effects of the organ- 
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SOCIAL MEDICINE 
isms, as well as the various phases of the organisms them- 
selves. 

Naturally, the next lecture is devoted to the chronic dis- 
eases related to foci of infection, and every physician who 
attempted analyze and treat a chronic infectious 
irthritis, a chronic peptic ulcer or a chronic endocarditis 
will realize the great value of the investigations relating to 
The following statement is a short sum- 
mary of one of the important findings (p. 125): 

The focus of infection which undoubtedly causes the Streptococcus 

ridans bacteremia and chronic malignant endocarditis is often alveolar 


has to 


these conditions. 


scess. Of this we have had numerous clinical examples. Coincident 
res from the alveolar abscess and from the blood have yielded 
rains of Streptococcus viridans. When these nascent cultures were 


travenously injected into animals, typical endocardial lesions resulted 


soubtless a focus containing this streptococcus may be located in the 
nsil or nasal sinus or elsewhere which may be the source of the 
liac infection. 


fo many physicians the final lecture headed “Treatment” 
ll be the most important. The first part of the lecture is 
evoted to the prevention of focal infections. The author 
en takes up the treatment of the resulting diseases, and in 
ncise statements points out the necessary procedures. The 
concludes with a discussion of serum and vaccine 
rapy and the use of nonspecific protein injections 
Many readers will, of course, be especially interested in 
Billings’ view on the use of vaccines in these conditions. 
states that it soon became apparent that estimations of 
ypsonic indexes were not an adequate guide to the effects 
Patients were then studied 


ture 


he vaccines in two groups, 


with vaccine and one without, and it was found that 
154) 
1 result was quite as satisfactory without as with vaccine, in 
suffering with chronic infectious arthritis and acute rheuma- 
ffering with chronic Strept ccus iridans endocarditis 
fited by autogenous vaccines Indeed, I believe some 


ide distinctly w when moderately 


were used. 


Tse large doses of 


Billings’ concluding 


statement as to the therapeutic 


accines is a classic admonition which deserves a 
t place on the desk of every physician—in fact itt 
ll be framed and pointed out to the ubiquitous detail 
foists his ultra-unscientific preparations on the 
ysician (p. 154): 


the work of Wright, but disregardful of the principles 
a en nation has progressed thie 
. f.Aa . ¢ 2 nd ‘ er . 
n and harmful to the patients by : or 
: 1 of the pr les of medical practice of r 
he t i ge, exp ¢ extre € | 
r ysica 1 mental x n, f 
ther de itv-producing factors t sati 1 
‘ ectious and other diseases T 
natty f re @ far as nossil ¢ 
rs ‘ igemer f pat I 
st pins s f the ivertised specific virtues 
€ iy € ne ent forn + neure 
H ieves nes w ar se spec lefer 5 
tic in spite of all contributory etiolog rs 
» ¢ + liet, proper baths pass 
rrection of personal leanliness and alcohol sus 
, + toaiie & tamecnet of vs of 
k vledge which makes ‘ 
¢ ' the manufacturers of vaccines 
¢ ct sar f the phvsiologice action of 
rict the se of drug therapy of the past. So, t 
r be made 1 nted with what we know and do 
g We 1 t restrict the therapeutic use 
« ; < the k wt | ‘ 
€ € e pr ed t be s t 
nt (p. 157) is 
f nonspecific albumose antigens cted 
ers i Their use in acute and ¢ ! 
s fr 1 of comt i resear by the 
T , : + ‘ 
[HE JouRNAL know, many new studies in this 
ng to appear in medical literature. 
slightly marred by a few minor typographical 
ese, of course, will be caught in the next 
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Tue AMERICAN ENCYCLOPEDIA AND DICTIONARY OF OPHTHALMOLOG 
Edited by Casey A. Wood, M.D., C.M., D.C.L., Professor of Ophtha 
mology and Head of Department, College of Medicine, University ot 
Illinois. Volume 9—Institutions for the Blind to Lemotes Clott 
Price, $6. Pp. 6419 to 7190, with illustrations Chicago: Cleveland 
Press, 1916. 

This volume maintains the high standard of its prede- 
cessors. There are so many articles of merit that it 1s 
impossible to enumerate them. There is one, however, of 
such transcendent excellence as to demand special mention 
This is Dr. Shastid’s masterly monograph on the “Legal 


The interest of this article 1 
by no means confined to the special branch of medicine 
which it purports to deal. In the introductory part the gen 
eral question of technical evidence in this and other 


tries is treated, and the judicial organization is briefly but 


Relations of Ophthalmology.” 
] 


with 
coun 


sufficiently explained. This part of the article 


read by every medical man and every person interested in th: 


should be 
} 


question of expert testimony. 


Tue Mepicat Recorp Visitinc List, or Puy IANS’ Drtary For 191 
Leather Price, $1.50 (for ¢ Patients Week) New York: W i 
Wood & Co., 191¢ 

Tug Pruysictan’s Visitinc List (Linpsay & BLAKISTON’s) For 1917 
Leather. Price, $1 Philadelphi P. Blakiston’s Son & Co, 

These lists have been issued for 1917 with revised tables 
of dosages in ap thecary and metric systems, based on the 


hey contain the usual ruled pages for 
le 
nsultatior 


new pharmacopeia 
entering daily calls and visits, memorandums, c 
addresses, 


les 


obstetric engagements, vaccinations, deaths, 


cash account. Extra pages are devoted to tab of weight 
and measures, duration of pregnancy, treatment of poisoning 


etc. The books are nicely prepared in leather covers with a 
pocket for extra papers and a pencil in each. Perhaps thre 
fourths of the general practitioners of the country use thes 
books as the first step in daily bookkeeping. They are 
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Miscellany 


NOTES ON ONE THOUSAND, 
AMBULANCE CALLS 


THREE HUNDRED 
IN NEW YORK 


FREDERICK CHRISTOPHER, B.S., M.D 
Assistant House Surgeon, New York Hospital, Second Surgical Divis 
. Ng 
T he racter of work d t eth f ] 
emergency ambulan¢ ervi ire ¢ interest | » t 
, ] r +; 1 * 
ie iit | itione Hut | al | ( a i t 
P , 
re contemplat gg engaging ict L fie 
+ t there |] } 1 t t 
iia>S { it ij}? i ‘ 
- . - ] } 1 
recent years prompted the writing ft the 
aCCOUNt Of a SIX Montns service 1 Nev ) . 
. = eeiayy age a 
New York is divided into ambulance zones, the amb 
11 4 P } “ +1 - } ] ] 
iis Of each zone being answered ¥ a Rlven 1OS] it 
‘ ae : ¢ - —» earethe } lic P ete + 
ts In cooperation with the police departme I t 
hospitals maintains from two to four ambulances, and in « 
ese are all out when a call comes in, it is referred to 


hospital in an adjoi district 
Any citizen who is sick or injured is entitled to t 


4 
ic¢ An ambular 


lance ser\ ce may summoned (| ry 

a policeman, who is expected to satisfy himsel 

really needed before calling in from the signal b X, O! 
calling either police headquarters or thet hospital direct 
giving one’s own name 1 1 Ss and he nature 

case. When a call is received in the latter way, a pa 

is dispatched at once from the nearest police station to tl 
scene of the call. Prisoners in the police stations are als 
treated by the nearest “ambulance surgeon. 


The district of the New York Hospital includes the terri- 


tory bounded by Forty-Second Street, Fourth Avenue, Four- 
teenth Street and the Hudson River. The service is s 
arranged that on alternate days the second assistant hou 








, ~*~ 
! all fir 
ll for patients coming 
| € folk ng 64 
‘ the sece 
take ! 
on fi 
T A} | 
! 
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alls of the ambulance, and is on first which laid wide the cheek, to multiple futile hacks with a pen- 
e accident room from 6 a. m knife. The 


severest lacerated wounds seen were in the cases : 
second assistant house phy- 














of a longshoreman whose chest was torn through to the pleura 
nd calls of the ambulance, and the and of a boy of 9 who had been run over by a heavy motor 
he other second assistant house sur- truck. The smaller wounds were treated by tincture of iodin, 
ll the preceding day, except during a few horsehair sutures and a sterile dressing, and the patients 
off dut During the twenty-four were referred to a hospital for further treatment. The miore 
e man averages about fifteen severely injured were brought directly to the hospital. 
In the class of cases under the heading “contusions and 
ER OF CASES ibrasions.” the chief interest lay in the responsibility of 
Numbe excluding fractures or possible fractures. 
71 The fractures and possible fractures comprised an interest- 
ny group whose variety is indicated by Table 2. 

In the cases of fractures of the long bones, the clothing was 
rarely cut away, but a splint of adequate length (from foot 
to axilla in cases of fractured femur) was carefully bandaged 
on outside the clothing before the patient was moved. A 

sicle number of the fractures were set and put up in 
molded plaster-of-Paris splints at the hospital by the ambu 

lance surgeon himself. In compound fractures an attempt 
was always made to place sterile gauze over the wound before 
ppl ny the splint ‘Two of the severest cases of this class 
e an attempted suicide in front of a subway train in which 
he patient sustained a compound fracture of the leg, and the 
a “jitney-bus” crash in which the two patients sustained 
, compound tracture at the shoulder and a compound fracture ; 
ne i¢g respectivel The cases classed as “possible frac id 
8 es” included those in which the possibility of fracture could . 
‘ . net be excluded In these first-aid treatment should hx 
identical with that of actual fractures. 
- § Phe alcoholics presented an interesting but uninspiring 
1, carci. roup. Most of them were chronic alcoholics, the classical 
ees um” of common parlance, worthless derelicts with shaking 
pa 155 ] without 1obs, whose beds were the park benches and 
hose blankets were newspapers. Those with delirium treme: 
iricd from the harmless “rat hunter” to those violent one 
1.20) 1.400 call vhom only the policeman’s “nippers” could subdue. The ac 
i tlcoholic coma, which caused the friends or bystanders 
‘ rgeo! think the patient on the verge of death, was treated by having 
t ( tal (in the ¢ ( es firmly held by the strongest persons arou 
vhere) j n tl e ot (the policemen) and by holding a large piece of gauze sat 
ks, ©  urated with aromatic spirit of ammonia tightly over the n 
either he m: al out The result was generally startling, and after 
ird and \l RACTURES AND POSSIBLE FRACTURES 
I (e , Number : 
ail el I 9 
, “ ° 1’ « 
‘ 4 
Dag ¢ s ' practical ¢ 
é ] t e mate Is 
uth vag t Kk ' 
lt 11 ( r q ngers, etc 17 F 
: pers RGUMGGUS ichiccadscbancseusaraneroesaseanaa 4 
! vetian ri 
P , t (b) | e s 
ge ee eee rm Ep rire re rrr ° . 14 
! ef 
ute a, d may est AE RN tn oeRe era Te: Mele ee 4 
J 1, whi ows the dia Baie. O06. cicavn acess 
roved to be incorre 34 
‘ 1 adlag ‘ 5 1! t 
ng, “Is the patient f emphatic remarks the patient would get up and w: 
nt his being taken to the \n tlance service tends to give one an alcol 
t | the te mptation to forget that the alcoholi 
fly of the scalp, and tl ffer trom other diseases as much as any one else 1s 
alcoholic, the injuries bein: r-present danger of the ambulance surgeon. I shall not 
in fights, although there were forget one e of a bedraggled woman found in the street 
ne of a patient who was struck at 3 a. m., whom I thought drunk, and took to the police st: 
ll several stories from a struc- | attempted to revive her by compelling her to inhale 
idenits, particularly those due to | isual aromatic spirit of ammonia, but she died within ten 
! umber. Fourteen of the minutes after her arrival. This was a lesson not to be 


ing extent, from a wound orgotten 
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The group classed as hysteria comprised patients who best 
were calculated to try one’s patience and whose treatment, 
moreover, was the most difficult of any of the ambulance 
patients. The subjects were chiefly young and emotional girls 
engaged in the intensive painstaking work of clothing manu- 
facture, in which they seem constantly to be subjected to a 
high pressure to increase their output of work and not uncom- 
nonly are antagonized by the hectoring of selfish supervisors. 
the patient is generally found surrounded by a group of 

cited girls whose often frantic efforts to revive or to quiet 

r generally aggravate her condition. She may be almost 

id and anesthetic, or may be crying wildly. Tact, a few 

iforting words or the suggestion of a new train of ideas 
isionally suffice to bring the patient back to normal condi- 
1. More commonly the best results seem to be obtained 
refraining from sympathy, of which the patient probably 
had generous measure before the physician has arrived, 
by employing harsh, vigorous words, or, as a last resort, 
ibly compelling the patient to inhale aromatic spirit of 
onia. This rarely fails to bring about indignation—and 
ire 
he forty-four cases in which the patient was found 
| on arrival, no attempt was made to assign a cause of 
h, this being a duty of the coroner’s physician. The 
lance man has merely to pronounce the patient dead. 
auses were often apparent, however—numerous cardiac 
es, suicides, chiefly by means of illuminating gas, falls 
high buildings, and in one case each revolver bullet, 
accident, and a wagon wheel passing over the head 
patient (a boy) 
ral desperate cases of pulmonary edema were seen. By 
ministration of atropin and morphin it was usually pos- 
get these patients to the hospital. 
leliveries were made on ambulance calls. Patients in 
ere taken to a hospital as rapidly as possible. When, 
frequently the case, the baby was born by the time the 
an arrived, the cord was cut, the placenta expressed if 
and the patient was invariably offered the oppor- 
going with her baby to the hospital. 
eh there are only eight cases of heroinism listed above, 
of the other patients were drug habitués. Thess 
never told where they obtained the drugs, but almost 
attributed the acquisition of their habit to “bad 


vere a number of major surgical emergencies. Three 
| gastric ulcers were recognized. In one of four 
nding, with general peritonitis, the diagnosis was 
ile im another case in which the diagnosis of 
gastric ulcer was made, necropsy a few days later 
acute hemorrhagic pancreatitis. There were a 
cases of acute appendicitis, two cases of acute 
two cases of ruptured ectopic gestation and one 
truction 
dislocated shoulders were successfully reduced on 
lance calls. The patients ,with erysipelas were taken 
Hospital, and the board of health was notified of 
of cases of contagious diseases. 
lance service brings the physician into all kinds 
rom the Eleventh Avenue saloon fights to the 
rom accidents in the crowded shopping districts to 
f the most crowded tenements, into the holds of 
the iron framework of new buildings, behind the 
the theaters, and sometimes to spectacular fires. On 
in | was given rubber boots and lowered in an iron 
wn a concrete shaft to the great Catskills aqueduct 
feet below Broadway. For two hours I was in a 


eck in the entrance to a Pennsylvania Railroad tunnel 
eroic conductor gamely kept his nerve until the steel 
ckage which held his foot fast had been cut away by the 


ne flame. I have seen a blind man who had bled 

/m a ruptured varicose vein while his friends looked 
clplessly, and the touching efforts of a Frenchman, 
idenly dumb by a cerebral hemorrhage, to write 
5 ot lus condition. On one call an excited policeman rushed 
up saying, “Doc, this guy’s taken iodin and gone mad.” But 
energetic lavage and subsequent questioning revealed the fact 
that he had tried to frighten his mother-in-law by spilling the 


} 
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iodin on his shirt front. The most bizarre call occurred in 
the case of F. J. M., Oct. 30, 1916, who, while under the influ- 
ence of alcohol, fell ten stories through an iron grating onto 
the upturned nozzle of an automatic sprinkler. The impact 
of his body not only turned on the sprinkler, but simul- 
taneously sent in a call to the city fire department. The 
firemen rushed into the building with their fire hose and 
finding no fire, turned the water on the unconscious man, 
thus reviving him, much to his astonished indignation. This 
man recovered in spite of fractures of a humerus, tibia and 
several ribs, and multiple lacerations 

A word of genuine praise must be said of the police with 
whom my duties have associated me during the last six 
months. Their willingness to be of any service to the physi- 
cian, their good nature and patience under the most trying 
circumstances, and their unfailing courage and faithful per- 
formance of their duties have aroused my sincerest admiration 

In conclusion, two well-tried rules which are applicable to 
ambulance surgeons might be suggested: never lose you 
temper, and play safe. 


8 West Sixteenth Street. 


Medicolegal 


Validity and Application of Law Against 
Deceptive Advertising 
(State Board f Medical Examiners vs. Jordan (Wash.) 


158 Pac. R, 982) 


The Supreme Court of Washington reverses a judgment 
of the superior court which reversed an order of the | 
revoking the defendant's license The complaint allege 
‘That the defendant is a licensed practitioner of med 
and surgery under the laws of the state of Washington; t 
he advertised his medical business in the Seattle Vatly 7 
of Wednesday, Oct. 1, 1913, and in sundry other editions 
said Seattle Daily Times during the latter part of 1913 and 
the year 1914; that such advertising of his medical business 
was such as intended or has a tendency to deceive the pu hie 
or impose upon credulous or ignorant persons and 
harmful or injurious to public morals or safet 


respect defendant has been guilty of unprofessional conduct.’ 


The supreme court says that this complaint was _ sufticient 
The statute has wisely allowed the defendant a first hearin 
before brothers in his own science lo say that such pers 


unacquainted with the law, must conduct these exami 


or invite them with legal nicety will not do. This court s 
held even on misdemeanor for practicing without a lice 
The courts uphold the less technical practice. The defendant's 
rights were easily protected either by demand for particul 
or by motion to make more definite. The case w 1 ( 
inal by its nature. The legislature had an undoubted ri 
to classify this proceeding, and it did so by providing tl 
appeals from the board should stand for trial “in all respec 
as ordinary civil actions, and like proceed s be 
thereon.” 

The portion of the statute more particularly involved 
this case was that part of the section defining unprofessional 


Ip! 
conduct which includes: “All advertising of medical bus 
ness which is intended or has a tendency to dec: 

public or impose upon credulous or ignorant persons, 
so be harmful to public morals or safety.” It was contended 
that there is an uncertainty in this subdivision, and that 

furnishes no standard by which either board or cour 


irt Cat! 
determine what advertisement offends. But the statute 
enumerates seven things that constitute unprofessional cor 
duct, and the one relating to advertisement could not well 


be made more specific. To describe in express terms a faulty 
advertisement is practically to instruct the defendant how 
to evade it, and as to the limitless variations in language. 
symbols and verbal or pictorial allurements, no human 
ingenuity could possibly anticipate and forestall them. To 
the court there seems a happy reply on any basis to argu- 
ments of this sort. Under the Washington statute the defen- 


dant is not tried on the advertisement alone, but on the 
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in the Chair 
Biochemistry of Topical Applications: Use of Boric 
Acid in Septic Infections 





Dr. Epwarp H. Ocusner, Chicago: Osmosis 1s not depen 
the semipermeability of the membranes, but on th 

cal attnity different substances have for each other 
neentration of the solution is also an important determin 


Clinically, laboratory experiments can be dupli 








ted by using solutions of boric acid and water as a wi 
ssing \ saturated solution of boric acid when applied 
he skin will invariably appear in the urine in appreciabl 
ntities within an hour, and if a wet dressing is kept in 
lace for a considerable time, the amount of boric acid whicl 
ears in the urine may rise as high as 02 per cent. |: 
e effective, boric acid must be used in saturate 
While boric acid does not destroy pathog« 
teria, it greatiy reduces their virulence. Wet dressings 
dare much more effective in streptococcus, Staph 
( and S. citreus infections than in any other ty; 
In order, however, that boric acid may reac] 
m ot efficiency, some other directions should 
7 such as: absolute rest in bed; proper attention 
nation; relief of pain, if possible without the use 
ates the addition to the solution of from 10 to 33 pe: 
f 95 per cent. alcohol; painting the inflamed area vw 
95 per cent. phenol (carbolic acid) until it turns white, 
é g the excess of acid with alcohol; elevation 
with the muscles surrounding the involve 
t equilibrium; incision only when there is macros 
pus and after a certain degree of immunity) 
r | sion becomes necessary, an Esmarch bh 
ge should first be applied whenever possible, and thet 
ed w d should be swabbed with tincture of iodin bei 
r andage is removed and the part should 
lated as little as possible. 


Treatment of Fractures of the Femur, Especially in the Old 


Dr. G TuLty VauGHAN, Washington, D. C.: I d 
e in operating in every case of fracture of the femur 
ing foreign material into the tissues, except 
For neck fractures, with impaction and g 


plaster of Paris is applied, with the limb in normal 

ension; with displacement of fragments, Whitman's 
reme abduction and plaster; if this should fail to eff 
I use the open operation, and the use of a screw 


er means should be considered. For shaft fractures, when 
Buck’s and other methods of extension are not indicated and 
eration is decided on, several methods may be used, 
eferably exposure of the fragments and their coaptation in 

ch a way as to maintain their position by an external splint 
blique fractures this can be done by the interlocking 

ul, that is, inserting one of the sharp ended fragments 

the medullary cavity of the other; in transverse frac- 


an intramedullary splint taken from the fractured 
bone. If it is necessary to use metal, the plates and bands 
are preferred to wire, nails and screws. For transverse frac- 
tures, I use Lane’s plates, and for oblique ones the steel 
hands of Parham and Martin. No weight should be borne 
for four months on a femur which has been fractured, and 
good functional results should not be expected sooner than 


from six to twelve months. 
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Open Treatment of Certain Fractures of the Long Bones 

Dr. H. Horace Grant, Louisville, Ky.: The advantage of 
directing the adjustment and fixation of the fragments in 
most fractures of long bones under the eye is so positive as 
to need only a safe and simple method for general adoption. 
Badly apposed, as well as ununited fractures of the long 
bones demand undelayed treatment by the open method. Fixa- 
tion by absorbable ligatures requires as much or more 
manipulation as putting in plates, and wiring of the frag- 
ments accomplishes poor fixation with the drawback of the 
etained foreign body. The Lane plate in skilled hands 
complishes, perhaps, the best fixation, but carries the serious 
hjection to the inexperienced of infection, and even when 
ll seems to go well, later removal is often required. If by 
imple inexpensive and safe method of fixation, not even 
olving the broken surfaces, approximation can be main- 


f 


ned, it should become the ideal method. 
DISCt ION 
W. P. Carr, Washington, D. C.: I protest against the 
imendation for operating so freely, and against the idea 


: 
<ing a long bone in alinement by means of screws, 


plates 
ands. There are very few cases of fracture of the femur 
require any operation at all 
A. A Phe Maxwell-Ruth method 
eatment is particularly applicable to fractures of the neck 
femur in old persons 
\LEXIUS McCGLANNAN, Baltimore: The essential point 
treatment of fracture of the femur is to reduce the 
re. The manner in which we fix the limb is a matter oi 
ve indifference, the results in treating 
res of the neck of the femur are due to the fact that 
re is not properly reduced. 


Law, Minneapolis: 


because bad 


1 


It can be reduced by abdur 


action and inward rotation 
M. Mason, Birmingham, Ala.: With the assistance 
Huoroscopic table we have been able to determine 


ately what we are accomplishing 
D. Martin, New Orleans: 


in reducing fractures 
One of the most valuable 


5s in the treatment of femur fractures in old persons 
se of the Hodgen splint | can recall at least fift 
which we made use of this splint with gratifying 
S tution of the Anal for the Vesical Sphincter in Certain 


Cases of Inoperable Vesicovaginal Fistulas 
REN Peterson, Ann Arbor, Mich.: The operative 
of substituting the anal for the vesical sphincter 
ested by Jobert in 1836 and Bérard in 1845. It was 
first by Maisonneuve in 1851, but his patient died 
re seven such operations from 1871 to 1881, twenty- 
1881 to 1891, seven from 1891 to 1901, and there 
ree since. Childbirth was given as the cause of 
causing the incontinence in thirty-three of 
ses. In four cases, 


the 
incontinence followed removal 
ra and parts of the bladder for malignant disease. 
llowing typhoid and diphtheria, and a gunshot 

is the cause in one case each. In ten cases there 
aginorectal fistulas, while in thirteen cases the 

as destroyed. In all the cases, almost without 
plastic operations had been tried but had failed. 
in should have the privilege of choosing such an 
place of repeated attempts at plastic repair with 
The procedure never will be an ideal operation, but 
le to allowing the woman to suffer from urinary 
e, even if intercourse is interdicted. The primary 
f the operation should be nil. In only one instance 
one cases was there a primary death, the first 
the series, who died of septic phlebitis, an avoidable 
ccident today. In only two cases was there primary union 
t] wound, but the resulting fistulas heal 
eadily under caustic applications. In not d@ single case of 
ne was there rectal irritation. There was no 
some patients even being constipated. Usually the 
urine is held from one to five hours with one or more formed 
stools a day. In twelve cases the women menstruated through 
[In nine cases the menstruation ceased after the 

ration without apparent cause. Ascending renal infection 


] ~) 
po lEe1sis 
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did not take place in any of the cases. The only doubtful 
case is that of Rose, in which the patient died ten months 
after the operation from nephritis which necropsy showed 
was not due to the operative procedures 


Cure of a Double Femoral Aneurysm by Proximal Occlusions 
with an Autoplastic Fascial Flap 


Drs. E. G. Jones and C. E. Waits, Atlanta, Ga We 
partially constricted the femoral with an autoplastic flap 
dissected up from Poupart’s ligament for the purpose of 
treating two aneurysms in the thigh. Twenty-six months 


after the operation the ‘mained well, 


no signs of tl 


and there 
Function in the leg 

numbness about the calf. 
band would be 
standpoint of erosion and hemorrhage, and if, when so applied 
there would be material danger of gangrene or loss of fun 
tion, we treated the femoral twenty-four times in dogs witl 
uniformly results Phe partial occluding banc 
results in gradual complete occlusion of the vessel. Hist 
urteen weeks after oper 
tion shows the fibrous band grafted about the ci 
of the vessel 


patient re 
i@ aneurysm remaines 
normal, except for some 


to discover if 


In orde 1 


such a dangerous from the 


satisfactory 


logic examination from twelve to fi 


cumtere ri 


Traumatic Aneurysm of Temporal Artery 


Dr. J. SHELTON H RSLEY, Ric] mo! d, \ a Since 1896, yn] 
five cases of traumatic aneurysm of the temporal artery a1 
its branches have been reported, besides two of my ow1 Ii 
neither of my cases was there any evidence of syphilis o1 
other disease of the arteries. One was in a youth, aged 19 
who received an injury in the right temporal region whil 
playing basket-ball. This was immediately followed 


large hematoma which was partially absorbed, 
na small pulsating 


aneurysm about one-half inch in dian 


eter. Operation was done seven months after the injur 

under local anesthesia, the sac being excised after tk rteries 
were ligated. The second case was in a b aged 9 year 

with a somewhat similar history, being injured while wres 
tling. This aneurysm formed in the temporal arterv ju 

bove the zvygoma It was excised under local anesthesia 
There was no recurrence in either case. 


Some Problems of Ureteral Surgery 


Dr. Wittiam R. Jackson, Mobile, Ala Injuries to t 
ureter during hysterectomy are more frequent than is p 
ceived at the time of the operation. Discovery of the inju 
is more often made several days after operati than at tl 
time it is performed. It often means the sacrifice of tl 


kidney of that side, and sometimes the death of the patient 


It is better not to attempt to repair the ureter, if there i 
serious doubt of its accomplishment. Even if the operat 
iS an expert, attempts at repair frequently result disastrous] 


Removal of the kidney would bh: 
stances. A kidney should not be 
ureter until one is sure of the presence of a 
kidney on the opposite 
ligate the ureter doubly than t 
3efore ligating, it is well to 
on the other side 


under such cir 


removed to 


hetter 
a i@€aking 


+] 
ectly oun 


cure 
pert 
side It is frequently better t 
attempt to do an anastomosis 
ascertain 1f a kidney ts present 
Ureter Stricture 

Dr. Guy L. HuNNER, 
of ureter stricture is 
diagnosis is made on urine examination, an 
the physical findings. I take definite issue with the prevailing 
opinion that dilatation of the kidney 
due to infection. 
and others may 


saltimore: By far the greatest irce 
some distant f f 
he history, the 


cus of 17 fectic 1? | he 


pelvis and ureter are 
While the experimental work of Barn 
lead to the that the infection per se 
results in dilatation, one must remember that an inflammator: 
ureter with its extremely narrow lumen is more than likely to 
become partially closed at one of its normally contracted 
points and thus cause back pressure. Many of my patients 
with sterile urine and no history of previous infection have 
the dilated ureter and pelvis. The ideal treatment for stric- 
ture of the ureter is by dilation from the vesicle approach. 
In cases in which dilation cannot be accomplished by the 
vesicle approach, I advise extraperitoneal exposure of the 
ureter and retrograde dilation. This was done in eight of 


view 








)) 
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with excellent results in six. Two of my 
failed to obtain complete relief, probably 
insuthcient dilation. Two of my first fifty patients 
ureter with implantation in the bladder. 


my first hity case 
patients 


hpecause ol 


id resection of the 


Cholecystitis With and Without Gallstones 
De. Gaeorce A. Henpon, Louisville, Ky.: Of thirty cases 
( present in eighteen, or 60 per cent \ history of 
tomach le xisted in twenty-five, or 83 plus per cent 
ne cases, or 30 per cent., were jaundiced at some period in 
‘ | 1 A 
( \' dal 


Recurrence of Gallstones 


DF 0 B. Di Philadelphia fhe failure to remove 
l the gallst at the primat peration is the most potent 
e 4 urrence of symptoms This adds emphasis to th 
ent whit surgeons re continually bringing forth 
ein rtarm earl peratior INehr does not hesitate 
lam r recurrent gallstones on the 
He pot t that in long standing cases the 
galldu come dilated, and stones are apt t lodge in 
‘ t ‘ always be removed or even 
nd thus give rise to renewed 

( My experience, comprising pra 
| last 1X vears for affections oft 
e that the appendix, in turn, 

all upper abdominal dis 
Iwell the importance ot 
1 bles 1¢ appel lix n 
Lise s tine tha pa yes 

‘ t cal oposition 





Choice of Operative Procedure in Cancer of the Rectum and 
Pelvic Colon 
( MM M e five years 
l lity was 53 per cent., but in 
71.8 per cent., indicating 
cing give to a larger per 
ent erwise hopeless condition 
Qt 7 dical operation was pet 
/ erative rtality of 15.5 per 
‘ t nortality was 17.8 per cet 
} 7 per cent., the operability being 
¢ ¢ dail er percentage ol! 
3 14 and 1915 the mortality 
( 2.5 pe nt., the operability was raised to 
‘ tive efforts were more radical 
rated on, none less than three 
é ee years or more, and 28.3 per 
re Phe patient with no anal con- 
gt | loop eliminated is much better off 
in with perineal anus. If with loss 
» can be retained, the control will 
case of loose bowel movement Gas 
controlled While the union of resected 
e abdomen is not followed by stricture, 
the pe neal-lined abdomen is prac- 
1] stricture, and will usually necessi- 
fter much effort to maintain 
I il cedure the division of the 
é ' e made at a point which will 
e-half inch or more of peritoneal covered 
‘ e culdesac, and the area of the disease 
e rer great to prevent coaptation of 
( ed ¢ vel, a tube resection can be done 
eserva the control of the anal outlet as a one 
procedure ance! f the rectum and _ rectosigmoid 
ed radically with the preservation of 
peritoneal-covered distal bowel best treated by abdom- 
c permanent abdominal colostomy and a 
‘ e re il of all of the rectum at a period one week 
ter—a two stage operation. Cancer of the lower sigmoid 
nding nearly to the rectosigmoid is well treated by the 
Mikulicz method, separation of the mesentery and elevation 
f the diseased loop through the exploratory incision to a 


abdomen. 


be d) 


position above the 
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American Journal of Medical Sciences, Philadelphia 
1916, CLII, No. 6 
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1 *Comparative Value of Methods of Treating Tetanus. C. L. Gib 
son, New York.—p. 781. 
"Pathologic Changes in Sympathetic System in Goiter I B 
Wilson, Rochester, Minn.—p. 799, 
3 *Etiology of Pellagra; Consideration of Vitamin Deficiency E. Jj. 
Wood, Wilmington, N, C.—p. 813. 


Double 
New 


varsan in Treatment of Tuberculosis and 


Syphilis N. B. Potter, 


Infections, 


York Pp 823. 


*Clinical Investigations on Intestinal Autointoxication, Especially 
as Regards Question of Specificity of Toxin. TF. R. Brown, 
Baltimore p. 845 

6 Stock-Brainedness, Causative Factor in So-Called <Crossed Aph 
sias.”" FI. Kennedy, France.—p. 849 
Circumseribed Cysts of Leptomeninges; Report of Succes 
Operative Case. F. M. Hanes and A. M. Willis, Richmond, Va 
Pp. 599 
8 “Treatment of Fracture of Spine. N. Sharpe, New York.—p. 86 
Etiology and Prevention of Tuberculosis from Sociologic Points 


View W. CC. White, Pittsburgh p. 880 


l Relation of Tuberculosis of Bronchial Lymph Nodes to Diagnosis 
nd Treatment of Tuberculosis of Lungs. M. E. Lapham, Hig! 
lands, N. ( p. R87 

1] *Case of Diabetes Insipidus with Peculiar Necropsy Finding 
Posterior Lobe of Pituitary Body. F. P. Weber and H. Schmidt, 
Londor p. 892 


l. Treatment of Tetanus. 
the treatment of 


Gibson's personal experience i: 
limited to eight thre: 
Of these the first two fatal 
cases did not have the benefit of the more modern or radical 
nethod last six are characterized by having 
intraspinally Of patients so 

treated since 1907 only one died, a mortality of 17 per cent 
(Gaibson advises that antitoxin treatment be begun immediate] 
n suspicion of tetanus developing rather than waiting for 
symptoms. It should be given first into t 
und or region of the wound, say 1,500 units; intraspinal] 

thout an anesthetic, unless the treatment of the wound call 
for the administration of a general anesthetic, 5,000 to 20,0) 
units. In the course of the first twenty-four hours, in addi 
tion to the above, 10,000 to 20,000 units should be administere: 
intravenously in divided doses, say two or three. Antitoxi: 
intravenously from 5,000 to 15,000 units should be given 
next day no matter whether the symptoms remit or increas: 
On the third day if, notwithstanding the treatment, th: 
patient’s symptoms continue very severe or appear worse, th 
intraspinal treatment should be repeated. If after this treat 
ment the patient holds his own or improves, the intraspinal 
injection need not be repeated but the daily injection of ant 
toxin intravenously should be given until obvious remiss: 
results. One of Gibson’s patients received a total 
of 169,000 units. 

2 and 3. Abstracted in THE JourwnaL, June 17, 1916, pp 
2031 and 2032. 

4. Salvarsan in Tuberculosis and Syphilis.—A review of the 
Potter to say that the prompt employment 
arsan or neosalvarsan is indicated in latent, chron 
ind moderately active tuberculosis; (a) as soon as the nature 
i an added infection is diagnosed with reasonable probability 
to be syphilis; (6) whenever the history, signs, or symptoms 
strongly suggest a previous syphilitic infection, particularly 

such a patient is not improving on the usually successful 
hygienic and climatic treatment for tuberculosis; but (c) 
tuberculosis, acute tuberculosis and diffuse miliary 
tuberculosis are usually definite contraindications to the use 
f these new arsenic preparations, although in both the first 
two mentioned groups there will be found many syphilitic 
patients on whom a small dose of salvarsan may well be 
tried and, unless followed by untoward effects, cautiously 
repeated in gradually increasing doses. When tuberculosis 
infects or becomes active in a patient with secondary, tertiary 
or even latent syphilis, the careful employment of one of these 
drugs is also indicated. The more active the tuberculosis, 
the smaller should be the initial dose; the slower its increase, 
the less frequent the interval, and the greater care and watch- 


tetanus is cases; 


patients died while five survived. 


s, whereas the 


ceived antitoxin these six 


the classical 


s 


or cure 


literature leads 


1 
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active 
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fulness required. Tuberculin-like focal reactions may follow 
their administration, should be carefully watched for, and if 
present, the location, intensity and character will frequently 
guide in the selection of the next appropriate dose or interval 

5. Intestinal Autointoxication.—The specificity of toxin or 
bacteria in certain cases of so-called intestinal toxemia or 
bacteriemia was studied by Brown in three cases of chronic 
eczema and urticaria, one of pruritus, two of 


so-called 
bilious headache and one of choroiditis 


This study suggested 
that in the intestine certain substances are produced which 
in some instances are possessed of specific action associated 
with a hypersensitiveness to certain proteins not in them 
sélves toxic but possibly capable of producing a_ reaction 
because of an acquired hypersensibility, and that therapeu 
tically a marked improvement in symptoms and even a com 
plete cure may be brought about by the elimination of these 
substances from the dietary. It is also suggested to Brown 
by a study of these cases that by giving these foods in 
gradually increasing amounts a marked increase in resistance 
may be produced. That in certain cases at least the symp 
toms are better explained on the basis of a bacterial infection 
of intestinal origin rether than on that of a toxemia, and that 
in various cutaneous lesions, testing the cutaneous sensibility 
by intradermal injection of various proteins is of real value 
in determining whether or not the condition may be due to 
certain toxic bases of intestinal origin derived from the 
decomposition of certain protein foods. These reactions are 
apparently specific in character, and therefore these tests of 
cutaneous hypersensitiveness to various proteins probably 
annot be used as criteria of other conditions best interpreted 
is protein intoxications with manifestations elsewhere than 
n the skin 
8. Treatment of Fracture of Spine.—In every case of frac- 
re of the spine with damage to the cord, excepting onl) 
mplete obliteration of the bony canal, Sharpe says, an 
ly laminectomy is urgently indicated to relieve the cord 
the damaging effects of bone pressure, hemorrhage and 
ma, and to give the nerve tissue the best possible chance 
repair 
Etiology and Prevention of Tuberculosis.——For each 
000 population White wants a hospital of 200 beds 
ensary and an open air school There should be fifteen 
es, of whom five are visiting social service nurses and 
r five physicians. Such an equipment might easily 
nd and include all public activities, child welfare, pneu 
syphilis and other health and public welfare problems 
expense should be borne as the educational expense 
and demand made mandatory by state law Large 
rs of population would be looked on as but the multi- 
ion of units of 100,000, and the equipment would be 
lied accordingly Each unit would be self-governing, 
ntralized in some central governing board which would 
lish the uniformity of the work and the prevention of 
lapping 
Diabetes Insipidus and Pituitary Body.—A tuberculous 
suddenly developed diabetes insipidus about two years 
his death, which was due to pulmonary and laryngeal 
ulosis. At the necropsy a peculiar change in the pos- 
ibe of the pituitary body was found. The pituitary 
is not much, if at all, enlarged, but the posterior lobe 
nervosa) was relatively enlarged in proportion to the 
ir lobe (pars glandularis), in fact, almost completely 
d the anterior lobe, and was of a yellowish-brownish 
the color appearing to spread right into the posterior 
the pituitary fossa. The substance of the anterior 
resented the normal glandular structure, but the pos- 
lobe contained large clumps of large granular cells 
mall nuclei, which stain deeply with hematoxylin. 
vtoplasm has a granular appearance and many of 
ike on the sudan III coloration well. In others of 
ells, which stain less well with sudan III, the cytoplasm 


ap] s to be full of minute crystals, doubtless fatty acid 
cI ls of some kind; and probably it was a transformation 
of the lipoid droplets into fatty acid crystals that caused 


these cells to take on the sudan III stain relatively badly. 
Weber and Schmidt think that these cells, which are possibly 
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of neuroglial origin, may be regarded as one kind of “com 
pound granular cells” (Kdérnchensellen), the presence of 
which in considerable numbers forms a feature in various 
abnormal conditions of the central nervous system. Doubt 
less the lipoid-containing cells in question gave the posterior 
lobe substance of the pituitary body in the present case its 
decided yellowish-brownish pigmentation 


American Journal of Public Health, Boston 


December 1916, VI, N | 
12 Psychiatric Clinics in Schools . MacCurdy, New York 
126 
13 Relation of Alcohol and Syphilis to Mental Hygiene | I W 
liams, Bosto1 p. 12; 
14. Relation of Social and Economic Factors to Ment Iivwiene ( 
M. Campbell, Baltimore p. 127 
15 Registration of Mental Disordet A. J. Rosanoftf, Kings | 
ss 3 p. 1 
16 Malaria as Public Health and Econo: Problem in | S 
J. W. Trask.—p. 1290 
17 New United State Lite lable 5 Their P l t nd Wi ] 
Show J. W. Glover, Ann Arbor p. 1 
18 Pathogenicity and Longevity in Dipht B Pr oW 
field, Seo I t p. 1 
19 Refuse and Garbag Dispe ( r S I I I 
New Yorl 134 
Standard Met Is f B t rt \ M 1 
Ravennel p. 131 
21 Bibliography of ‘I t I Re to H I 
ind H ing Bet ent }. For ( M ] 
Boston Medical and Surgical Journal 
De ; r . LYI¢ ( LA ( 
22 *Diag nd Cli ( f ( ., 5 I 
SA iy tic Act ( Cs ke | | 
Furnbull, Bost p. 931 
4 R t Ment I t | B ] M 
Soc! ser H. M. W ] 1 
Multiple J Heter ( 
M re | () Or ' 
Me fr | I B. 4 | 
p 
J y 4 7 
6 Abd Pain. H. J Bost 1 
Be Ke ts I W M a. B 
Studie S n Ss WwW. W B 
4 Re BS Ss ( NM ! H if 
| ) \ mm. | 
B p. 1 
Cort B S B | Ie 
tior S \r \) I \ l 
p. 1 
1 Report of Dietary Stud f St. P = ‘ 
Ham ” F. C. Gephart, Ne VY orl 1 
Adenot f Rectovaginal Se ( 
Ine gz, Bost 
22. Diagnosis and Clinical Characteristics of Gout.—() 
should always be suspicious, says Pratt, that an attach 
acute febrile inflammation of the joints occurring ti 
age of 35, in a person who has never ( ( 
of rheumatic fever, is not rheumatism y \ 
endocarditis, which is such a common com 
matic fever, does not occur in gout \1 ‘ 
ferential diagnosis is the frequent associatior f gout 
chronic interstitial nephritis, and the rarity ( 
matism and chronic Bright's disease in the ¢ 
Some of the cases of polyarticular gout Pratt has s 
have closely simulated rheumatism. I: e case the « 
diagnosis was not made by the eight or ten physic 
had treated the patient during the twent St 3 
he had suffered from recurrent attacks of gout All 
regarded the disease as rheumatic fever. Pratt did not 


sure of the diagnosis until he saw the swelling on his « 


which presented the typical picture of a chronic gout le 
cranon bursitis. The prompt relief from pain produced | 
colchicum in gout is so striking that many have asserted 


that this drug is a specific in gout. It is certainly an aid 
diagnosis, as colchicum does not have | 
in relieving the pain in acute rheumatism or in other con 
ditions which may be confounded with 
rarely have any marked effect in controlling the pain 
acute gout. The relief from the severe pain of gout by 
atophan is even more striking than that produced by col 


Ol} 


chicum. Its value in diagnosis is probably less, as it ofter 


such a marked effect 


gout Salicvlates 


ik 
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is of considerable aid in checking the pains of nongouty 


’3. Anaphylactic Action of Grains on Respiratory Tract. 


lurnbull demonstrates the cutaneous reaction produced by 
proten f heat, barl oats, corn and rice, and the 
f the proteins of these grains, especially 
t f ratory trac He has taken wheat as a 
i equent and common use in 
H | ( eactiol t wheat in 100 cases 
eat reactions were tested with 
st ! ‘ ‘ the reactio1 btained One would 
t t the east which enters 1n the 
ct action \ series of 
1 v im as foll Ws 
] ( er cent its 64 per cent 
cent () tine ther | ind, not 
( to p llen of trees and 
M | cents \\ ivoided bread and 
a ubstitutes those high, dry heated 
‘ { vhr the were not sensitive, found 
Pollenosis cases were desensitized 
prepared cereals to which they 
%. Studies of Stomach in Syphilis.—In a group of 600 
Ait trot | | sit e Wassermann reactions 
minent stomach symptoms, 
tie vith hepatic cirrhosis, gumma of 
< In thirty-five cases me definite 
\ ed, in nine actual syphilitic 
( d (ules gumma or cancer ) 
r at necropsy, five patients had 
lit r coincident, two had syphilitic induration 
treatment are usually prompt and 
eve patients with severe 
t ‘ ition and hemorrhage \ 
mall group do badly in spite 
lent (;ummas and induration melt away 
5 t dissolve and some deformity usually 
é vitl tr le ns (;astric secretion 
ive disappeared. In the 
t mach lesion sixteen 
‘ F , 48 per cent.) nt ed 
‘ | seven cases with 
til t \ incer Cases three (43 
] ce greatly improved 
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37. Venous Pulse in Auricular Fibrillation —The systolic and 
diastolic waves of the venous pulse of twenty-five clinical cases 
of auricular fibrillation, recorded by photographic methods, 
Niles and Wiggers. Six types of systolic 
waves were found: (1) an intensified impact wave, the most 
common and often the only characteristic feature, indicating 
ventricular action; (2) a peaked impact followed 
vy a rapid systolic drop due to light pressure of the tambour; 
(3) the intra-auricular type of systolic variation, so-called 
from its resemblance to intra-auricular pressure curves found 
in animals, occurring in clinical cases only when ventricular 
weak; (4) double systolic waves, attributed to a 
of the ventricle on the auricles and large veins; 
impact 


were studied by 


Vigorous 
| 


systole is 
systolic tug 


(5) a systolic stasis wave, 
when intravenous pressure is high; (6) a regurgitation wave 
composed of a steep rise continued into a systolic plateau 
murmur The 
(1) that tricuspid regurgitation, as indicated by the presence 
of regurgitation waves, is a rare accompaniment of auricular 
fibrillation; and (2) that the contrary opinion, arrived at by 
the frequent presence in polygraph tracings of ventricular 
types of waves, is due to the fact that the contour of intensified 
impact waves is distorted by polygraph levers so that they 
waves. Recurrent diastolic waves 
the records. Their relative 
depended, to a considerable extent, on the pressure of the 
tambour. There was no constant relation to similar waves 
in the recorded electrocardiogram, nor is it proved that they 
are indicative of a coarse type of fibrillation or an associated 
tlutter 

38. Diastolic Waves of Venous Pulse.—The conviction has 
that auricular movement 

recognized by the amplitude of the diastolic waves 
of the electrocardiogram and venous pulse. The investigation 
into the cause of these waves made by Wiggers and Niles 
that this is not possible. The large recurrent 
waves of the venous pulse, which may with more reason | 
regarded as related to the size of the auricular mechani 
contractions on theoretical grounds, are also shown to 
differential value. 

41. Action of Digitalis in Pneumonia.—In a series of 1 
cases of pneumonia studied by Cohn and Jamieson they fou 
that digitalis given by the mouth has an action on the he: 
because changes occurred in the auriculoventricular condu 
tion time and in form of the T wave of the electrocardiogra: 
as they do in the nonfebrile heart. This conclusion 
strengthened by finding that the pulse rate in fibrillating a: 
tluttering cases fell in the presence of fever, exactly as 
The dose and the time required 
these effects are given and are the same as in t 
The conclude that digitalis 
ebrile period of pneumonia. It produces a be: 
bly a life saving effect in cases of auricular irr« 

fibrillation and flutter). 
}2. Control of Strychnin Convulsions.—The results obtai: 


followed by a present 


with vibrations superimposed. study showed 





simulate regurgitation 


were frequently present in Siz¢ 


grown finer and coarser types of 


may be 


has shown 


without 


just 


does in nonfebrile cases. 
produce 


ile cases authors 


Cutler and Alton in a human case and in animal exp 
lead them to believe that magnesium sulphate may 
controlling cases of poisoning by strychnin. 1 
nt of magnesium sulphate to be used should follow 
ce Meltzer in tetanus cases; intraspinally 1 c.c. « 
2 er cent. solution to each 20 pounds of body weight 
t ‘ ne half the dose in young children. Sh 
not control the convulsions, a small amount of ether 1 
| der to hasten the excretion of strychnin, 2 
salt solution should be given intravenously 
f the return of the convulsions, the intraspinal cd 
eated, always taking precautions to keep the he 
( Meltzer’s apparatus for intrapharyngeal insufflat 
yo, cent. solution of calcium chlorid should alwa 
in case of respiratory failure following an ove! 


the magnesium salts. 
14. Arteriosclerosis and Glomerulonephritis.—Diphtheria 
n, given in large intravenously, Bailey tound 
produces in the kidneys of the rabbit a pronounced vasculat 
The former consists of a 


dk sCcs 


and parenchymatous degeneration. 


swelling 


and desquamation of the endothelial cells of the 
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arterioles and small veins with the formation of fibrinous 
thrombi, a necrosis and thrombosis of the capillaries of the 
tufts with hemorrhage and the formation of fibrinous and 
hyaline masses, and in some of the affected glomeruli, con- 
siderable collections of polymorphonuclear leukocytes. 


45. Extirpation of Thymus in Guinea-Pig.—Extirpation of 
the thymus in the guinea-pig produced no changes in Park’s 
experiments because accessory lobes of thymus derived from 
the third pharyngeal pouch, occurring in close association 
with the parathyroids from the third pouch, were found in 
serial section of the cervical tissues of eleven out of fourteen 
guinea-pigs, and the author thinks that they probaby would 
have been found in all fourteen but for a technical error. The 
discovery of these accessory lobes makes it certain that the 
guinea-pig is unsuitable material for complete thymectomy, 
and probably complete extirpation of the thymus in 
animal is rarely, if ever accomplished. 

46. Pituitary Body and Renal Funcition.—Extracts of the 
pars intermedia and posterior lobe of the hypophysis, given 
by the mouth, subcutaneously, or intravenously, Motzfeldt 
says, are able definitely to check artificially induced polyuria. 
Extracts of the anterior lobe show a similar effect, but only 
to a slight degree. This antidiuretic effect is constant, and 
is independent of (a) changes in blood pressure, (b) intes- 
tinal absorption, and (c) the vagi. The effect is apparently 
prevented or delayed by division of the splanchnics, and is 
diminished by division of the renal nerves near the hilus. 
These facts tend to suggest that the antidiuretic action 
exerted by pituitary extracts on rabbits is caused by stimula- 
tion of the sympathetic nervous system, and that the renal 
vasomotor system in this respect is of chief importance. 
Clinically these conceptions bring the polyurias related to 
lisorders of the nervous system and the polyurias of pituitary 
rigin in closer contact. 


this 


47. Connective Tissue Cells—By the tryptic digestion of 
ultures in vitro of avian and mammalian connective tissue, 
spensions of individual, living cells have been obtained. 
ieir ability to phagocyte carmin and bacteria has been 
sted. The great majority of them fail to take up either, 
t a few large cells are able to do so. They will ingest 
teria only when serum is present; that is, they require the 
raction of opsonins. There is good reason to suppose 
t the phagocyte cells are endothelial in nature. Should 
prove to be fibroblasts, like the other elements present, 
fact will remain that the phagocytic power of fibroblasts 
practically negligible. Their failure to ingest foreign 
ter in vivo is to be laid not to the obstacles offered by the 
lity of the tissue they compose, but to an inherent lack 
bility on their part. The phagocytosis of blood pigment, 


eria, etc., which takes place in granulation tissue in vivo 
bably carried on wholly by endothelial cells and wander- 
ells 
Journal of Infectious Diseases, Chicago 
January, XX, No. 1 
parison of Methods for Disinfecting Swimming Pools. W. A. 
Manheimer, New York.—p. 1 
is Methods for Determining Trypanocidal Activity of Sul 
tances in Vitro and Their Relation to Chemotherapy of Experi 
ntal Trypanosomiasis J. A. Kolmer, J. F. Schamberg and 
G. D. Raiziss, Philadelphia.—p. 10 
\daptation of Parasitic Micro-Organisms to Lowered Oxygen 
Tension. W..B. Wherry and W. W. Oliver, Cincinnati.—p. 28. 
meric Relationship of Infection to Chemotherapy of Experimen 
['rypanosomiasis, J. A. Kolmer, J. F. Schamberg and G. D. 
taiziss, Philadelphia.—p. 35. 
es of Beta Hemolytic Streptococcus Septic Sore Throat 
Smith and Brown). W. G. Smillie, Boston.—p. 45. 
riology of Pemphigus Neonatorum. F. H. Falls, Chicago. 
es on Immunity in Typhus Exanthematicus with Reference 
Ant lies in Man and Guinea-Pig Demonstrable by Date 
ethod. B.S. Denzer and P. K. Olitsky, New York.—p. 99 
Contact Epidemic of Typhoid. M. F. Boyd, Iowa City, 
\ p. 109 
of Acute Epidemic Poliomyelitis. G. Mathers, Chic 


p. 113. 


Beta Hemolytic Streptococcus.—The throats of indi- 


vid who have had tonsillitis, Smillie says, may harbor 
e beta hemolytic streptococcus for three or more months 
aiter acute symptoms of the disease have subsided. This 


MEDICAL LITERATURE 


225 


streptococcus is found in large numbers in the throats of a 
certain proportion of patients with sporadic tonsillitis (five 
of twenty studied). Epidemic tonsillitis, or septic sore throat, 
is, therefore, not a disease due wholly to the drinking of con- 
taminated milk. The disease may exist not only in the epi- 
demic, but in the sporadic form. Tonsillitis, epidemic and 
sporadic, due to the streptococcus of the beta hemolytic type, 
may be severe or moderate, or even mild. The beta strepto- 
coccus is frequently found in the throats of patients ill with 
acute scarlet fever, and may remain for months in the purulent 
discharges in the complicated by otitis media, etc 
These facts explain how the discharges from a scarlet fever 
patient may contaminate a milk supply and produce a milk- 
borne epidemic, not of scarlet fever, but of septic sore throat 

56. Etiology of Acute Epidemic Poliomyelitis—In a bac- 
teriologic examination of fresh material from ten [ 
acute poliomyelitis a peculiar polymorphic streptococcus-like 
organism has been isolated in nine [ 
which the growth has been pure. Similar organisms have 
been demonstrated microscopically in the tissues of the cen- 
tral nervous system of these patients. 
injected into rabbits 


cases 


cases 


instances, in 


seven of! 


Cultures of this coccus 
have produced paralysis of various 
groups of muscles, and characteristic lesions in the central 
nervous system, consisting of hyperemia and edema of the 
tissues, with hemorrhages, round cell perivascular infiltration 
and neurophagocytosis in the spinal cord, especially in the 
gray substance, similar in every detail to the changes con- 
sidered characteristic of acute poliomyelitis in man. This 
micrococcus has been recovered from the lesions in the inocu- 
lated rabbits by both cultural and microscopic methods. 

The artificial cultivation of the poliomyelitis coccus in an 
ascites fluid tissue medium under anaerobic conditions causes 
changes in the medium which cannot be differentiated from 
those previously described for cultures of the so-called virus 
of poliomyelitis. Morphologically, also, this bacterium when 
grown on the same mediums is similar to the virus, and in 
stained smears it appears in minute gram-positive coccus- 
like bodies arranged in pairs, groups and chains. These 
minute forms disappear when the organism is cultivated i1 
other mediums under aerobic conditions. 
cultural and pathogenic characters of the poliomyelitis coccus 
thus far determined indicate that it is an important factor 
in the disease. 


l 


The morphologi 


=! 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 
December, 1916, IX, N 


57 Role of Liver in Acute 


Polycythemia. Effect of Shutting Off 
Arterial Blood Supply to Liver, Reaction of Normal Animal 
Epinephrin and Removal of Liver from Circulation .. BP 


Lamson, Baltimore p. 129 


Can Epinephrin Acquire Antineuritic Properties? C. V« 


and G. F. White, Washington, D. ¢ —p. 155 
59 Action of Strychnin on Certain Invertebrates. A. R. Moore, 
Woods Hole, Mass.—p. 167. 


60 Pharmacology of Uterus Masculinus. J. A. Waddell, Char 
ville, Va. -. Ba. 
61 Pharmacology of Prostate. J. A. Wadde ( esville, \ 
p. 179. 
62 *Effects of Drugs on L[leocolic Sphincte M Kurod I 
p. 187. 
63 *Pharmacology of Ureter Acti f O; Alkaloids D. I 
Macht, Baltimore p. 197. 
62. Effects of Drugs on Lleocolic Sphincter.—The effects of 
atropin, pilocarpin, nicotin and cocain on the sphincter ari 
very similar to those on the intestine in general. Yet the 


innervation of the sphincter is entirely different from that of 
the intestine, in which the the augmentor, 
splanchnic the depressor nerve, while in the 
splanchnic is augmentor and no inhibitory 
shown to The correspondence in 
drugs on parts which are so different, su 
the their activity is the nervous apparatus, but 
the muscular. And strengthened by the fact that 
epinephrin has an action on the sphincter opposite from that 
in the intestine in general, thus changing along with the 
character of the nervous activity. 

63. Pharmacology of Ureter—Morphin and its allied 
alkaloids increase the contractions and produce a greater 


Vagus 1s the 
sphincter thi 
nerve has bee n 


exist. action of these 


the 


ggests strongly that 
seat oi not 


this is 
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ty of the ureter. Papaverin and its allied alkaloids pro 
e a slowing or total inhibition of the contractions and a 
laxation of the tonus. In pantopium (total opium alkaloids ) 
nation the effect of the benzyl-isoquinolin 
| minates | pasmodic conditions ft the 
eter (renal coli Macht sa the employment of papaverin 
tal Ikaloids is more rational than that of morphin 
light toxicit f papaverin, its tonus lowering 
local | ¢ properties suggest its local 
conditions of the ureter 
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FOREIGN 
Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 
British Medical Journal, London 
December 16, 1916, II, No. 2920 


1 Mechanical Treatment of Fractures Under War Conditions. R. 
Jones.—p. 829. 


2 How to Use Crutches to Prevent Primary Contraction. Hagentorn. 
p. 834. 


3 *Pseudotuberculoma Silicoticum of Lip. C. R. Nitch.—p. 835. 

4 *Second Primary Growths in Remaining Breast After Amputation 
of Other for Carcinoma. D. Drew.—p. 836. 

5 *Organism Present in Blood of Patients Suffering from Trench 
Nephritis. R. L. Thornley.—p. 836. 

3. Pseudotuberculoma Silicoticum of Lip.—A man fell off 
his bicycle when riding along a dusty country road, cutting 
the mucous membrane on the buccal aspect of his lower lip. 
Some road grit was ground into the wound. Healing took 
place in about fourteen days. The resulting scar was some- 
what thickened, but underwent no further change until a 
swelling began to form in its center. Four months later the 
submental glands became enlarged and tender. The glandular 
enlargement combined with the deformity of the lip produced 
by the increasing size of the tumor, led the patient to consult 
his physician. Palpation of the tumor through the skin con- 
veyed an impression similar to that given by a _ preputial 
chancre. A provisional diagnosis of an endothelioma or of 
a fibroma surrounding a foreign body was made. The 
tumor, together with the mucous membrane covering it and 
a quarter of an inch of the surrounding tissues, was excised 
from the buccal aspect of the lip, and the submental glands 
were removed. Healing was uneventful. Microscopic exami- 
nation showed that the lesion consisted of a congeries or a 
mosaic of giant celled systems and huge giant cells, hardly 
to be distinguished from those of tuberculosis, although no 
caseation was present. No tubercle bacilli or other bacteria 
were discoverable in the lesion in microscopic sections. In 
practically all the giant cells, however, and elsewhere, there 
vere particles of silica, which stood brilliantly out when the 
ections were polarized. That the material consisted chem- 
cally of silica was proved by its insolubility in boiling nitric 

id. 

4. Second Primary Growths in Remaining Breast After 
\mputation of Other for Carcinoma.—Drew says that in his 

perience it is extremely rare to find a second solitary 

wth developing in the remaining breast after the lapse of 

or three years, the patient being in good health and care- 
examination failing to reveal any evidence of secondary 
osits in any other region. 

Organism Present in Blood of Patients Suffering from 
ench Nephritis—With one single exception, every one of 
nty-seven cases of trench nephritis examined by Thornley 

shown the presence of an identical coccus in the blood. 
mined under the highest powers, the organism is seen to 

n extremely minute diplococcus, with adjacent surfaces 

ned against each other. It is usually seen singly or in 

‘ ps. seldom in chains. They are nonmotile, have no 
ules and do not stain. It grows readily, on ordinary agar, 
fine growth not unlike Micrococcus melitensis. It does 
liquefy gelatin, on which it grows readily It ferments 
g se, lactose, mannite, sorbite and saccharose within forty- 
t hours, but not dulcite. There is no formation of gas 
of the sugars. Agglutination tests performed against 
th meningococcic and M. melitensis antiserums were 

! ve ina dilution of 1 in 10. 


Lancet, London 
December 16, 1916, II, No. 4868 
6 ries of War. A. M. Sheild.—p. 1003. 
tric Treatment of Wounded. W. J. Turrell.—p. 1005 
& raud and Skin Eruptions. J. Collie.—p. 1008. 
e of Meningococcal Infection without Involvement of Cerebro- 
pinal System. W. M. Elliott.—p. 1010. 


10 ethod of Hydrogen-Ion Concentration Differentiation of Typhoid 
nd Paratyphoid Bacilli A and B. S. W. Cole and H. Onslow. 
p. 1011. 

11 *Ditfuse Myxochondroma of Long Bone. M. MclIntyre.—p. 1013. 


12 Ocular Vertigo. T. E. Harwood.—p. 1014. 
13 Case of Aneurysm at Termination of External Carotid Artery. 


R. F. Bolt.—p. 1015. 
14 *Rare Congenital Malformation. W. F. Stiell—p. 1015. 





9. Meningococcal Infection.—The case cited by Elliott 
presented the features of an acute febrile condition accom- 
panied by a very definite exanthem, the acute symptoms end 
ing by crisis on the sixth day of illness. In reviewing the 
facts obtainable, Elliott is convinced that the patient had 
suffered from an infection by the meningococcus without 
involvement of the cerebrospinal system and that the case 
falls into the so-called septicemia class of cerebrospinal fever 
The patient had specific antibodies to the meningococcus in 
his serum. Attempts were made to obtain the organism in 
culture from the nasopharynx, but they were unsuccessful. 


11. Diffuse Myxochondroma of Long Bone.—A female, aged 
65 years, for seven and a half years complained of slight 
discomfort in the upper part of the right thigh without 
swelling, so far as she was aware, till shortly before her 
admission to the hospital. At that time there was a visible 
fullness of the upper third of the right thigh, which felt as 
if due to a hard nodular enlargement of the femur, in the 
neighborhood of the great trochanter. Passive movements 
at the hip joint were not impaired, the temperature was nor- 
mal, the patient’s past history was negative, there was no 
evident metastasis, and the general health was unaffected 
Her single complaint was the increasing discomfort, amount 
ing at times to actual pain, in the upper part of the right 
thigh. On the roentgenogram general enlargement of 11 
upper third of the femur was evident, consisting of tissue 
less dense than the imperfect shell or case of compact bone 
It appeared to be a central sarcoma, causing expansion with 
thining of the compact bone, for which the limb was dis 
articulated at the hip. In commencing the operation a1 
incision was first made into the tumor, when a hemorrhagic. 
friable tissue escaped, supporting the presumption that the 
condition being dealt with was as diagnosed 

14. Rare Congenital Malformation.—The condition is bila 
teral in Stiell’s case. The total length of the upper extremity 
from the tip of the coracoid process to the tip of the longest 
digit is 7 inches. Muscular development is excellent. The 
elbow joint itself is entirely absent, but this is compensated 
by an abnormally efficient range of movement at the shoulder 
joint, while the mobility at both the 
thoracic joints is quite pathologic 


i¢ 


wrist and interscapul 

The radius and the ulna 
are entirely absent and the carpus is represented solely by 
the unciform, os magnum, trapezoid, and one quite abnormal! 
bone, probably a glorified scaphoid. The metacarpal bones 
of the thumb and index finger are absent, as also the corre 

sponding digits to these bones. The three existing digits 
are held in the semiflexed position chiefly by contraction 
the flexor tendons. There is no syndactylism. The humerus 
is represented by a short stout bone about 4 inches in length 
which articulates with a very abnormal scapula at its uppe 

end and directly with the freak carpus at its lower. Not 
withstanding the total absence of both the radius and ulna, 
there is a normal range of pronation and supination, provided 
apparently by an exaggerated rotatory movement of the head 
of the humerus in the glenoid fossa. With the exception of 
the upper extremities the remainder of the skeleton is normal 
There is no trace of any mental impairment 


T 


Practitioner, London 
December, 1916, XCVII, No.’ 6 


15 Venereal Diseases as We See Them Today. J. E. R. McDonag! 
p. 501 


16 Weratodermia Blenorrhagica; Report of Cases E. G. Littl 
p 531. 

17 Sanatorium Treatment of Industrial Patients I. S. Stewart 
p. 554. 

18 Placebo; Protest and Plea S. Noble p. 568 

19 *Tendon Repair without Actual Suture W. F. Stiell.—p. 574 


Case of Boric Acid Poisoning. am % Maguire Pp 580 
21 *Sublingual Medication A. P. Murtz.—p. 582 
22 *Pain Caused by Dilatation of Deep Veins of Thighs J. R 
—p 584. 


19. Tendon Repair Without Actual Suture.—In following 
the treatment for accidental division of tendon without actual 
suture, Stiell says, it is essential that four imporiant details 


should all be present at one and the same time. 1. It is of 


the wimost importance that the injured finger should be main- 
tained in a position of hyperextension for at least. three 
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that the actual skin cut should 
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of peritonitis until the fourth or fifth day, beyond a few vague 


symptoms, 


no 


abdominal cavity at the third month of 
progressed to term. 


Beckman advises to leave the uterus if there are 
infection. Vasten removed a bougie from the 
a pregnancy which 
In one case on record the bougie was 


of 


signs 


felt in the Douglas pouch four days after it had penetrated 
the wall of the six months’ pregnant uterus; abortion followed 


1 
I 


The sixteenth day after this the woman 


to a laparotomy. The Dougie then was found 


between the umbilicus and the costal arch 


| : 


il 


28. Obstetrics in France and Germany.—This is mainly a 
irical sketch of the evolution of obstetrics in Europe 
d of the hygiene of gestation and of puericufture. 
Archives de Médecine des Enfants, Paris 
October, 1916, XIX, N 10, pp. 505-560 
Ar xin in Treatment and Prevention of Diphtheria and Rarity 
ot Accidents Therefrom. (Les accidents consécutifs aux réinjec- 
tions de serum et les injections préventives de serum’ anti- 
liphthérique. ) A Nette p. 505 
*Severe Aplastic Anemia in Two Boys of Six and Three. E. Gorter 
Leyden) p 525 , 
Myopathy with the Reaction of Myotony in Girl of Thirteen. L. 
Babonneix p. 532 
The Mong n Blue Spot in Chili and Brazil (La tache bleue 
mongolique Santiago de Chili.) L. ¢ Mackenna.—p 35; 
a Sao-Paulo.) G. Ferreira.—p. 536 
Belgian Children (Enfants belges victimes de la barbarie alle- 
inde.) J. Comby.- p. 537 


3] 


Aplastic Anemia.—In both the cases described there 


seemed to be some unknown cause slowly paralyzing the bone 


I 


cael 


rrow 


( 


S 


There was no hemolysis to speak of, as was evi- 
‘ed by the lack of intense urobilinuria and of hemolytic 
The bone marrow and there 


tances. was yellow was 


fatty degeneration of various organs, especially of the liver 
and heart, but there were no signs of infection as responsible 


I 


\ 


r 


cl 


the syndrome, no endocarditis, in the one case in which 
possible. The family was healthy and_ the 


psy was 


ild had never had any serious illness but had always been 


Cl 


n 


rhe pallor had increased suddenly about three weeks 
re death, and petechiae had developed with fever and 


miting 


Bulletin de Académie de Médecine, Paris 


5, 1916, LXXVI, No. 48, pp. 437-452 
Frequency of “Hippocrates Finger’ among the Troops (Sur 
rapports psoriasis avec la tuberculose.) Railliet p. 439 
P G l’Heérelle’s Dysentery Bacillus. (Sur de 
} tlles dysenteriques.) Capitan p. 440 
( itive Harmlessness of , Surgical Pneumothorax (Ss 
tion des rps etrangers extrapulmonaires.) P. Bazy 
+1 
t I rsion of Impulse for the Heart Beat (Prod 
expe é e d’extrasystoles ventriculaires rétrogrades 
rse, par version de la conduction de l’excitat 
t J. P. Morat and Petzetakis.—p. 442 
é Bladder after War Wounds of the Bladder (D 
s hez es blessés de la_ vessic.) F. Leg 
[ $45 
S Ball | se in Spinal Canal Extracted through ( 
kq M. Auvray.—p. 447. 
8. Experimental Inversion of Impulse for Heart Beat 
tric stimulation of points on the surface of the aut 
uces extrasystoles in the ventricle, and Morat and P: 
kis have succeeded in inducing extrasystoles in the aur 
electric stimulation of numerous points on the surface 
ventricle [hey experimented on dogs that had had t 
nal cord severed at about the seventh cervical vertebra 
succeeded in stimulating the ventricle until it contracted 
time before the auricle, thus reversing the impuls 
explain that a nonreversible phenomenon may be ¢ 
f factors, which in themselves are reversible, and this 
ently the case here. 
Paris Médical 
December 1916, VI, No. 49, pp. 469-512 
* Ree tion of Disabled Soldiers. (Rééducations fonctionnelle et 
professionnelle.) J. Camus.—p. 470. (Rééducation fonctionnelle 
é putés du membre supérieur pour les travaux de cult 
rs.) Nové-Josserand and Bouget.—p. 479. (Meéthodes de 
ti professionnelle Ces amputés.) Bourrillon.—p. 48/. 
(Rééducation professionnelle d’aprés les variétés d’impotences.) 
A. Nyns.—p. 493. (La mécanothérapie agricole.) J. Belot and 
Privat.—p. 498. (Les écoles de rééducation professionnelle de 
l'Union des colonies étrangéres.) J. Camus.—p. 504. 
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42 *Reeducation of the Blinded. (Remarques sur la rééducation des 
aveugles.) F. Terrien.—p. 490. 

43 *Responsibility of the Training Schools for 
Case of Injury from Accident. 
de rééducation des 
accidents.) E. Fontane.—p. 496. 

44 Roentgen Treatment of Muscular Retraction; 
Mercier.—p. 509. 

41. Reeducation of the Maimed.—This entire 
devoted to the reeducation of mutilated soldiers. 
cusses the role of the physician. It is to him that all look to 
decide when and in what the disabled workman should be 
trained. Camus discusses further the placing of the men after 
they are trained, perhaps placing together men crippled in 
legs and arms, their concerted work accomplishing more 
than either alone. Nové-Josserand and Bouget give an illus- 
trated description of devices in use to facilitate work on 
farms, showing how the stump of the arm can be utilized. 

42. Reeducation of the Blinded.—Terrien urges that the 
ltinded should be sent to their homes as soon as possible, as 
they can get about much better in ways with which they are 
familiar. A number of blinded soldiers are now usefully at 
work on farms, attending to the milking of the cows, digging 
potatoes, beets, etc,; thrashing and making brushes on rainy 

ivs. It is indispensable for the blinded to learn to read 
nd write the Braille characters; there are now 40,000 books 

A printing set is now available 


Disabled 
(La responsabilité des ceuvres 
guerre au point de vue des 


Soldiers in 
mutilés de 


Four Cases. M. 


number is 
Camus dis- 


pamphlets with this type. 
lich has the Braille character on one end and the ordinary 
ter on the other end. The type is set up by any printer 
th the ordinary letters, but when the form is closed, the 
inting is done from the other side, thus printing the Braille 
ters. No other system for the blind has stood the test of 
me like the Braille characters. 
43. Legal Responsibility of Training Schools for Injury 
rom Accidents.—Fontane suggests that it might be well for 
public and private organizations engaged in training the 
med and blinded to take out accident insurance policies 
protect themselves in case of accidents to any of the men 
their charge, as legally they are responsible for injury 
same as the proprietor of a factory. 


Presse Médicale, Paris 
December 7, XXIV, N 68, pp. 561-568 
Treatment of 
pseudarthroses par la 


1916, 


Bone Grafting in Pseudarthrosis (Cure des 


greffe osseuse.) V. Pauchet.—p. 561 


funing-Fork Test for Simulated Deafness. (Epreuve des diapa- 

sons unissonants appliquée au diagnostic de la surdité unilatérale 
ilée.) E Escat p. $62 

sts of Reserve Force of the Heart. (Epreuve d’aptitude car- 


ique a leffort.) C. Lian.—p. 563 


Testing the Reserve Force of the Heart.—Lian declares 
mere counting of the pulse after a given physical 
will reveal whether the heart can be depended on for 

effort or not. His 250 including fifty healthy 

s, have amply confirmed that the pulse changes are 


tests, 


index of the reserve force of the heart. He gives 
itions of the exercises he has found most convenient 
nstructive for the purpose. The first is gymnastic 


ng in one place, bending the knees, two steps a second. 

kept up for a minute. Then the patient stands still 

speaking, and the pulse is counted during the first 

of each minute thereafter until the count is the same 

re the In the healthy this occurs in the 

with a weak heart five to seven minutes may 

iired for it even to approach the previous figure. His 

test is to have a weight of 11 pounds seized with both 

ind carried above the head and then swung down 

the parted and slightly flexed legs which are firmly 

plant lhis is repeated five or six times in the course of a 
mil and the pulse is then counted as before. 


exercise. 
linute ; 


Progrés Médical, Paris 
1916, XXXI, No. 22, pp. 
Following Scarlet 
ppenheim.—p. 213. 

49 *Tr itic Exophthalmic Goiter. Léniez.—p. 215. 

ent of War Wounds of the Elbow. (Traitement des plaies 


articulaires du coude dans les traumatismes de guerre.) D. de 
Fortunet.—p. 217, 


vember 20, 


213-222 
Lortat-Jacob and R. 


48 *Hemiplegia Fever. L. 
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51 *Test for Picric 
Tixier and A. 


Blood 
218. 


December 5, No. 23, pp. 223-232 


Acid in the 
Bernard.—p. 


in Factitious Jaundice.  L. 


52 Symptoms from Contusion of 


Cervical Spine. (Le syndrome 
d’hypertension céphalo-rachidienne consécutif aux contusions de 
la région cervicale de la colonne vertébrale.) H 
H. Meuriot.—p. 223. 

53 Relapses in Amebic Dysentery. 
amibienne.) J. Carles and 


Claude and 


(Les reviviscences de la dysenterie 
7 Froussard.—p. 226 
Shrapnel Ball in Hernia. (Balle d’obus 
épiploon et mobile dans un sac herniaire.) L. C. 
p. 228 


2.5. 


wn 
+ 


enrobée par le grt ind 
Baille 1] - 


48. Postscarlatinal Hemiplegia.—The patient in the case 
described was a soldier who had had a seton wound in the 
neck three months Comparing the symptoms wiih 
other cases of postscarlatinal paresis confirms the assump 


before. 


tion that cerebral arteritis is responsible for the chronic 
infectious hemiplegia in such conditions. 
49. Traumatic Exophthalmic Goiter.—Leéniez reports three 


cases of typical exophthalmic goiter developing in two army 


officers and a private after being thrown from a horse ot 
falling from a wagon. Each had fallen on his head, and 
after intervals of one, two and three months symptoms of 


hyperthyroidism developed, more or less pronounced. 
has encountered 


Léniez 
cases in which 
trauma had been followed by some symptoms suggesting a 
tendency [ 
head. 
these cases, but the expression of the eves Was peculiar 

51. Detection of Picric Acid in the Blood.—Fifteen drops 
of the blood are received in a test tube containing 3 c.c. of 
0.95 per cent. salt solution. 


also a number of other 


to hyperthyroidism, consecutive to injury of the 


The exophthalmos was never pronounced in any of 
] ] : 


The tube is agitated two or three 
times in the course of an hour, and set aside for twenty-four 
hours. Then 1 or 2 cc. of the fluid surrounding the clot is 
taken up with a pipet and added to an equal volume of 
1: 50,000 solution of methylene blue. Shake vigorously and 
after an hour’s contact add ten or fifteen drops of chloroform 
and agitate allow to settle. The chloroform 
becomes a deep green, a bottle green, if there is picric 


al 


anew, then 


acid 
present; otherwise the chloroform does not change its color, 
or becomes only slightly blue 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 


December 9, 1916, XLVI, N 50, Pr 1665-169 

55 *The Present Problems in Roentge Treatment of ( er M 
Steiger.—p. 1665 

56 Preparation of Rice Pericarp as Influencing Growth fr I 
Vitamin Content (Vitamin nd Wachstum.) | Stirt 
p. 1678 

57 *Exfoliating Dermatitis in the Newly Born in Its Rel 
Pemphigus. A. Wirz.—p. 1685 


55. Roentgen Treatment of Cancer. 
in his experience the 
fulness in 


Steiger declares that 
Roentgen rays have proved their use- 
treatment of 
trouble, 


myomas, hemorrhagic climacteric 
glands in the neck—avoiding 
disfiguring scars—in tuberculous peritonitis and for vulvar 


and anal pruritus. 


uterine tuberculous 
For cancer he advocates surgical treat 
ment, but makes a practice of Roentgen exposures after every 
Much 


mManulacturers 


operation for cancer, and also in the inoperable cases 
progress will be realized, he remarks, when 
provide us with Roentgen tubes that will stand a second’s 
tension of 200,000 volts instead of only 120,000 as now avail- 
able. Aluminum does not seem to be a heavy enough metal 
for filtering the rays. He is now using a zinc filter 0.5 mm. 
thick. This holds back the soft rays in much larger measure 
than even 3 mm. aluminum, while it yields much more of the 
hard rays. It has thus two great advantages over aluminum. 
it spares the skin better and penetrates better and deeper 
into the tissues than is possible with the aluminum filter 
The cancer was favorably influenced in about 30 per cent. of 
his fifty malignant tumors, including twenty-six absolutely 
inoperable cases. Three patients in this latter group have 
kept in good health since for nearly a year to date. 
thirty-four cases the Roentgen exposures were 
prophylactic purposes. In this category is the case of a 
woman who had required several operations for a sarcoma of 
the abdominal wall, but has been free from recurrence during 


In 
only for 
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the two years since 


the last operation. In this interval she 


has passed through a twin pregnancy 


5/7. Exfoliating Dermatitis 


in Relation to Pemphigus. 
Wirz cites 


unmistakable 
pemphigus 
convincing experience. A 5 
liating dermatitis and died 
foundlings’ 


literature showing an connection 
dermatitis and in 


additional 


1 d the 


between exfoliating infants, 
lay 
No 
in the hos 


institutions 


ext 
the 


brought 


home or 
both 
r children developed pemphigus 
the 
in 


He wever, 1n 
fants and olde 


t seems as if the germ causing 


nme dermatitis 7 thre t 


fants induced pemphigus 


Deutsche medizinische Wochenschrift, Berlin 


t 468 


mann presents 


He 


mes 


%. Tsetse Flies and Trypanosomes. en 
, en4 ; ' | 


eda n this subject 


A e ect lished that the trypanos 


( Kaolin Fails 


The met 


in Treatment Dysentery. 
ctensive experience 
xtret repugnance and complained 
in stomach or bowel or 
treatment, not 
that 1t sometimes 


] 1 
these lumps caused irritation ané 


lumps wert 





He then droppe 
the 
owels 
pium, rinsing 


enemas, supplemented by 


‘ ‘ 1 s1f comet 


1mTle 


ciated 


S asst 


St 54 re] rted thie trou ke Wi 


inflam 
scopy. Hnatek could 
| all 
mitant 
C1 ces nted turther to tuberculosis 


evealed 


nee t evidences t an 


there w: 


\s 
apical 
Careful 


further encroach- 


In Condray’s difierentiation 


Cast, 
ratism in both parents and by the 


two days fellowing exposure to cold, one 





MEDICAL 


LITERATURE 


Jour. A. M. A. 
Jan. 20, 1917 


bitter night, near a drafty window. 
continued. 


The article is to be 


64. Albuminuria in Troops on Active Service.—Engel has 


had the urine examined of every patient admitted to the 

surgical hospital in his charge, a total of 3,210 men. Albumin 

was found in 13 per cent. but never in large proportions. 
Medizinische Klinik, Berlin 
November 5, 1916, XII, No. 45, pp. 1167-1196 

*Acute Articular Rheumatism. (Zur Aetiologie des akuten Gelenk 
rheumatismus. ) F. Rolly.—p. 1167. 

7 Ligation of Veins for Infectious Thrombosis from War Wounds 
(Vorbeugende und kurative Venenunterbindungen bei infektiosen 
rhrombosen im Felde.) Hosemann.—p. 1169 

1 Burns from Shell Scraps. (Ueber Verbrennungen durch das 
Geschoss. ) (; Magnus Pp 1172. 

*Success of Parenteral Injections of Milk in Therapeutics (Ueber 
len therapeutischen Wert parenteraler Milchzufubhr.) Ss. \ 
Dziembowski p. 1174 

*Treatment of Convalescents from Nephritis. (Zur Behandlung der 
Nierenkranken.) Robert.—p. 1175 

+ *Buds on Spirochetes Prove Plant Nature (Spirochaeta pallida 
Schaudinn—und Spirochaeta nodosa—Hubener-Reiter.) E. Mei 
rowsky p. 1181 

*Treatment of Pneumonia in the Light of the History of Medicine 
(Die Behandlung der Pneumonie im Lichte der Geschichte der 
Medizin.) r. Neuburger.—p. 1195. 


6Y. Etiology of Acute Articular Rheumatism Still a Mystery. 

Rolly here reports from Leipzig the results of extensive 
experience with numbers of of acute articular 
In 118 cases at the acme of the febrile 
blood always sterile, inoculating 
venous blood fluid and solid culture media 
the staphylococcus was found but this was 
accidental In another 
Case proved 


With 


large Cases 


rheumatism Stage 
1 the 


re t the 


he toun 20 c.c. or 
on 
In 2 other 


CadsCS 


presumably contamination 
but the 


rheumatism 


case 
to be 
Streptoc Occhu 


isolated, 
not 


occus was 
sepsis and 


j 
ridains 


s sepsis there is liable to be transient swelling of t! 
nts. He does not venture to say that all previously pu 
lished accounts of bacteria found in acute articular rhe 
matism are based on errors of technic, but queries whet! 
mixed infection might not have been responsible for 1 
positive findings. The presence of bacteria on the tons 
d not in the interior of the body is no evidence that th« 
teria are responsible for the articular rheumatism. H 
nd tonsillitis in 59 out of his 1,450 patients with acu 
articular rheumatism; 54 had sore throat; 54, pains in 
throat; 10 of the patients had a history of recurring s 
it: 2 had had the tonsils operated on, and in 2 th 
Was suppuration in the tonsils at the time. The tonsils vw 
found enlarged and red in 88; in 58 only red; in 133 
enlarged; plugs were visible in the tonsils in 23, and t 
sils were coated in 23. Other parts of the throat wer« 
swollen or both in 283; there was conjunctivitis in 3 
e conjunctiva was red in 6; 4 had bronchitis, and 1 a 
nitis he patients also told that they had been sul 
coryza (8); to cough (15); hoarseness (2); ear trou 
disturbances in swallowing (16); gastro-intesti 
le (21), dryness in the throat (2), and 3 had 
uncles. These figures demonstrate that sore throat is 
tal entry for acute articular rheumatism in many cas 
t is of other diseases (nephritis, etc.). But it is evids 
t other affections of the throat and other organs m 
. e considered in this respect. In one of the patient 


m developed for the first time t 


ite articular r 


heumatti 


Ss alt al 


iperation on the 


nose 
Kolly presents evidence further to disprove the assumption 
acute articular rheumatism is an anaphylactic reacti 
this assumption cannot be upheld, he 


says, so long as 


mpossible to induce in animals the joint disturbances; the 
mere fact that fever can be induced is not adequate pr: 
that this is the explanation of the disease. In this connection 
Rolly tabulates the serum sickness phenomena observed 1 
2,122 diphtheria cases at Leipzig; only 5.75 per cent. of all 
showed any disturbance from injection of antitoxin. A con- 
renital or acquired special susceptibility to alien serum 1s 


thus quite exceptional 


He also points out that only 57.5 per 
cent. of those showing any disturbance developed an exanthem, 
without fever, while 33.3 per cent. had merely a 


with or 
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febrile reaction; only in 9.2 per cent. were there any dis- 
turbances in the joints, and these were limited to pains in 
over half. Thus in only 4.8 per cent. of the 122 who showed 
the slightest disturbance from the antitoxin, 
tendency to swelling of joints. These figures show the rarity 
of joint trouble in serum sickness, and hence render it 
extremely improbable that acute articular rheumatism can 
be produced by anaphylactic phenomena. But anaphylactic 
phenomena may occur in its course the same as in any infec- 
tious disease. 


was there any 


The Therapeutic Importance of Parenteral Injection of 
Milk.—In this communication from the army hospital at 
Posen, Dziembowski reports encouraging experiences with 
what he calls “protein body therapy.” He emphasizes that 
the field for therapeutic parenteral serum and albumin injec- 
tions is being enlarged more and more as it has proved that 
in many specific parenteral methods of treating disease there 
is usually also a nonspecific factor. A colon bacillus or 
pyocyaneus vaccine may work in typhoid as well as a typhoid 
vaccine, deuteroalbumose in typhus, diphtheria and tetanus, 
and diphtheria antitoxin or simple horse serum in hemophilia, 
erysipelas and other dermatoses. The use of milk for the 
purpose seems particularly promising as this is a mixture 
f albumin which is derived from the organism itself and its 
composition is constant. He has treated about 100 patients 
vith intramuscular injections of 5 c.c. of milk, boiled for ten 
minutes in a water bath. In a few hours afterward there is 
regularly a chill, of variable intensity, and a rise of tempera- 
ture from 38 to 39 C. (102.2 F.). The may last for a 
w hours or into the next day, and sometimes there are 
alpitations, headache, lassitude and depression but these last 
nly for a few hours. No injury of organs, heart or kidneys, 
as ever observed and except for a little painfulness at the 
int of the injection no other untoward by-effects. The 
unber of leukocytes runs up to 15,000 or even higher, within 
few hours; the increase is greatest in the neutrophils and 
in the large mononuclears, while the lymphocytes show 

tle increase or a decline 
His experiences with the method were decidedly favorable, 
ecially with septic war wounds, in four cases of 
in tuberculous bone and joint disease, in three of 
and in large numbers of fractures. In the 
vical tuberculous cases, with one injection every four days, 
healed within a few weeks after it 
vging along previously a most tedious course. In the 
ture cases, consolidation occurred in certain cases in 
there had been previously scant tendency thereto and 
udarthrosis was feared or had already developed. Good 
ts were also realized when the milk was injected for its 
c power, aiding in arresting internal hemorrhage or 
ing from mucous membranes or from wounds. In 
sis the effect was also highly satisfactory, reenforcing 
cal applications. In with extremely severe 
isis the skin cleared up almost completely in a 
under the injection of 5 c.c. of milk, 
nted by quartz-lamp exposures 
After-Treatment 
es the way in 
is so they 
the army 


fever 


severe 
sipelas, 
nomyc S1S, 

process 


had been 


one case 
few 
twice a week, sup- 
and tub baths. 

of Acute Kidney Disease.—R: 
which he trained convalescents from 
could resume their duties at the front and 
fare and the weather vicissitudes, and the 
with which he estimated the earliest moment 
his was possible. 


hert 


s tests 


Demonstration that Spirochetes are Plants.—Meirowsky 
ices sixty illustrations of spirochetes as published by 


authors, all showing bunches in the course of the 
spit or actual buds on a stem. Hutbener and Reiter 
regarded these bunches as characteristic merely of the 


spit ete they recently found as the causal agent of Weil’s 

and hence they named their spirochete the Spirochacta 
dosa. But Meirowsky declares that these are buds and 
iat they demonstrate beyond question that spirochetes belong 

e vegetable kingdom, as true lateral branches are never 
tound on protozoa while they are characteristic of filamentous 
lung!. Meirowsky called attention in 1914 to these buds on 
spirochetes, but his findings were rejected or explained away 


by others. He insisted further that these buds, when detached 
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from the parent stem, correspond to Much’s granula with 
tubercle bacilli, and this seems now to be definitely estab- 
lished. The spirochetes of syphilis and of Weil’s disease, and 
the bacilli of tuberculosis and leprosy all pass through a 
granular phase in the course of their existence. This explains 
the positive results obtained by Htbener and Reiter and also 
by the Japanese in infecting guinea-pigs with the filtered 
virus containing no spirochetes, confirming Neisser’s and 
others’ positive inoculation of monkeys with filtered syphilis 
virus. In the granular form the virus is able to pass through 
the filter. Be this as it may, the fact of the plant nature of 
the spirochetes now seems to be settled beyond question, he 


declares, as Koch, Metchnikoff and others have always 
maintained. 
Pneumonia.—This work reviews the treatment of pneu- 


monia during the last century or two. It states that Broussais 
regarded local and general withdrawals of blood as the best 
treatment, using 100,000 leeches in his service during the 
year of 1819, and during his own last illness having venese« 
tion done six times and applied In 1827, 
33,000,000 leeches are said to have been imported into France 


sixty leeches 


Traube in Germany continued this use of venesection and 
leeches, and in 1849 a physician who had not bled a certain 
pneumonia patient had to answer in court for this neglect 


after the death of the patient, but was acquitted. Skoda was 
about the first to venture to teach that in most cases venesec 


tion was, if not harmful, at least superfluous. He advocated 


it only when a robust patient was suffering from much 
dyspnea with bloody sputum. In 1852, Neuburger’s professor 


at Bonn advised him to go to Vienna t 


his studies, 
saying 


pneumonia.” 

continues, teaches the more 
favorable course of pneumonia when nothing is done and th« 
case 1s left entirely to Nature. The pulse may rise and fall, 
and the fever drop with or without the sweats of the crisis 
We understand better the nature of the crisis since we know 
more of immunology. The outcome depends firstly, on the 
greater or less resisting power of the heart, hence the 
tance of the pulse in this 
disease for infants and the elderly; 
of the fever; thirdly, on the 
system, the so-called 
fourthly, on the 


» continue 
“They are not venesecting there 


One’s own observation, he 


impor 
and the danger of the 
secondly, on the height 
involvement of the nervous 
erethism of the elderly, and, 
extent of exudation in the lung. The patient 
may recover with most extensive infiltration and may succumb 
with involvement of only one lobe. The regularity of the 
cyclic course surpasses that of other diseases, and the earlier 
the crisis appears the better, as this shows good production of 
antibodies. 


disease, 


cerebral 


Qur task is to watch over the disease uninfluenced by 
or other measures, keeping the bed 
needless effort till the 


drugs 


patient in and avoiding 


last trace of infiltration and of fever 
has vanished \s pneumonia in hard drinkers does better 
under opium, this should be given to ward off delirium 


tremens. Any debilitating diarrhea must be corrected, and 


the heart action kept good with small doses of digitalis (0.5 


gm. in twenty-four hours), caffein, sodium salicylate (0.2 gm 
three times a day), and subcutaneous doses of camphor, 
the work of the heart facilitated by expectorants and the 


strain from coughing reduced with narcotics, keeping up the 
strength with liquid or solid food, and, if the 
high, two doses of phenacetin in the twenty-four hours, by 
the mouth or rectum, with ice to the head and cool compresses 
on the affected side of the chest, 


fever is ver\ 


or, if this does not help, with 


packs. Adults do not bear well repeated cool or even tepid 
full baths; young children seem to bear them better. As the 
crisis approaches or passes, the nervous system may be 


involved, the tongue 
delirium sets in. 
sclerosis of the 
brandy, camphor, 
practices, 


trembling, the tendons twitching and 
If this is not a complication from arterio- 
cerebral arteries, stimulants are indicated, 
mellow wine. The longer the physician 
so that he can get a bird’s eye view of his expe- 
riences, the more distinctly he realizes that our medical mea- 
sures are of incomparably small effect in comparison with 
the internal processes of the organism. Medical 
seems to move in circles, but the circles are like the 
a spiral, each one bringing us nearer to the truth. 


science 
c¢ ils of 
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ient in the case described 


\dams-Stokes syn 


$4 ( resentec tne 
k e the petit mal of epilepsy, com 
( es these brief attacks occurring 
hour, day and night, so that in the 
"\ in the hospital he had nearly 25,000 
nd the intermissions grew so short that the 
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attacks were practically continuous. No benefit was apparent 
from mercurial and iodid treatment and the condition 
considered too precarious to attempt salvarsan. At necropsy 
several gummatous nodules were found in the heart but the 
auricular-ventricular bundle showed merely small-cell infil- 
tration between the muscle fibers and no gummatous changes. 
The auricle beat three or four times to the ventricle’s once, 
but the regular preserved, the heart block not 
ing complete. The only case approaching this in respect 
to the the epileptiform was one of 
Zong’s with 200 in twenty-four hours, but in the present case 
With of the attack, the ventricle 
action seemed to be suspended completely for from 
seconds, indicating that the heart block had become 
this phase, but partial 
The arrest of the ventricle action 
shutting off the blood from the 
attack. this 
haracter might retrogress under specific treatment, but the 





was 


ratio was 


} 


frequency of seizures 


there were S00. the onset 
five to 
torty-hve 
total 


restored 





during conduction was soon 
again. 
that a retlex from the heart, 


was responsible for the 


suggests 


Disturbances of 


rain, 


lition is generally too far advanced when the case reaches 

t physician. If the assumption 1s correct that other fibers 
! t vicariously conduct the impulse, even with actual 
lock, then antisyphilitic measures might prove success 


ful even in quite pronounced cases. 

80. The Ventricle-Systole Wave of Electrocardiogram. 
that the final T peak 
phase of the heart action but 


ierhartz states during the 


occurs 
does not 
Straub recently analyzed the electrocardiogram 


necessarily 
end with it 

; ‘ > 
in a case of paroxysmal auricular tachycardia, and found that 
rmal interval of 0.39 was reduced to 0.25. He regard 
this abnormal shortening of the interval 
he due to a more rapid course of the systolic contracti 


s impossible for 


even for it to parallel the latter. This view is confirm: 


he findings in 


a normal man described by Gerhartz. |: 


he diagram between the | 
T peak extends farther. Immediate] 
peak earlier 
end of the T peak at rest 
interval is not much more than a tl 
the same interval in repose, and the P peak is only al 


shows a longer interval 
the T peaks but the 

1} VSit ke vic exercise, the T 
1 


rresponding 


begins 
ends before the c 


e the following 





thirds as long. The systole is thus materially shorten 

der the influence of mild physiologic exercise. It seen 

thus to be established that the T peak can change indeper 
dently of the R or ventricle peak, and not parallel the dur 
tior f the systolk The shortening of the systole w 


smal tachycardia is thus merely an exaggeration 
normal relations 
sl. Arrest of Gastric Hemorrhage with. Extract of Blo 
Platelets.—.\fter a enterostomy the patient had 
hemorrhage from an old and supposedly healed ul 
le the abdomen was open, the blood platelet extract 


gastro 


ted into the stomach, in a 10 per cent. solution; 1 
hage ceased at once and there has been no ret 
g the month to date The danger of arousing an 


borne in 
this 
wed as a preventive 

“3. The Endurance in Kidney Disease.—Geigel natur 
standpoint of 


mind ti operating on 


and some of extract might be injected 


1 


this subject from the fitness 


! iry servicc The quite chronic forms of interst 
tis and true contracted kidney, which have develop: 
usly, do not exclude army service unless ther« 


ute attacks of parenchymatous inflammation. Prophylact 

nations should be avoided with kidney affections of 
Not much endurat 
n when there has been pulmonary edet 
ia or cerebral hemorrhage at any time, as also when 
lus of the eye changes or the blood 
Garrison duties are permissible when the blocs 
160 and 180. The rise in blood pressure 
war conditions is not to be dreade 
the individual is young or middle aged, but arterio- 
sclerotic contracted kidney excludes even light service. 

89. Nerve Blocking in the Field.—Schmid has found local 
use for the wounded when the 


unless 


an epidemic threatens. 


he counted 


shows pressure 


LX) ' ve! 


pressure 1s between 


under the influence of 


when 


inesthesia of the greatest 


injured area is accessible, but when it is deep in the tissues 
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the nerve blocking technic is preferable and he is enthusiastic 
in his commendation of it. With the paravertebral technic 
it is possible to induce analgesia for the entire trunk and 
neck. For parasacral anesthesia he injects 2 c.c. of a 1 per 
cent. solution of novocain and epinephrin into the sacral 
nerve as it emerges and runs along the sacrum. 
is introduced about 2 
joint. 


The needle 
cm. to one side of the sacrococcygeal 
This is repeated on each side. The second and fourth 
sacral nerves are injected under the guidance of the finger 
in the rectum, the needle feeling its way along the sacrum. 
If the phrenic nerve is carefully avoided, he thinks there 
is no danger from these nerve-blocking technics. 

95. Lice in Transmission of Relapsing Fever.—THe JourNAL 
mentioned on page 155 Topfer’s statements to the effect that 
while lice are an important agent in the transmission of 
relapsing fever yet it is not by their bites but only by their 
being crushed on the skin that the spirochetes find their way 
into erosions from scratching. Prussian’s experience has con- 
firmed this assumption in respect, and it offers an 
txplanation for the inexplicable immunity to 
relapsing fever often displayed by attendants and others with 
cleanly, hygienic habits. 


every 
previously 


Wiener klinische Wochenschrift, Vienna 


November 2, 1916, XXIX, No. 44, pp. 1385-1416 


6 *Syphilitic Aorta Disease. L. v. Korezynski.—p. 1385. Continued. 
Various Forms of Paratyphoid B. E. Sluka and R. Pollak.—p 

1390 

§ *Eosinophilia after Vaccination against Typhoid. (Zu den zytologi 
schen Veranderungen nach der Typhusimpfung.) M. Labor 
p. 1393. 

» Changes in the Stomach with Paratyphoid. (Ueber gastritische 
Verinderungen bei Paratyphus.) T. Frankl and M. Benkovi« 


p. 1394. 
Lumbar Puncture “Cures” 
v. Podmaniczky.—p. 1396. 
*Typhus. (Zur Epidemiologie und Prophylaxe des Fleckfiebers.) J. 
Fonyo.—p. 1397. Concluded. 
Atypical Variola; Two Cases. 

—p. 1413. 

Syphilitic Aorta Disease.—Korczynski reviews recent 
ature on this subject and reports data compiled in Bosnia 
Herzegovina during the last two years. At the Sarajevo 
ital there were during this period 251 cases of disease 
e cardiovascular apparatus, 

22 per cent. syphilis was present. Half of the 
four patients between 40 and 50, but there was 
f 15, one of 18, and two were between 20 and 30, with 
etween 60 and 65. 


Certain Types of War Hysteria. T. 


(Atypische Blatternfalle.) Wiener 


exclusive of pericarditis, 
in nearly 


were 


Over 70 per cent. were from cities. 

hortest interval between infection and the aorta affection 

from fifteen to thirty was the average. 

has reported a case developing forty-one years after 

n. The leukocyte picture was modified in nearly every 

e small lymphocytes being abnormally numerous. This 
suggests the syphilitic nature of the trouble. 

Modification in the Blood After Vaccination Against 

I id.—Labor found abnormally high eosinophil count in 

er of men during an epidemic of scurvy. Study of 

sinophilia demonstrated finally that it was a tardy 

enon following vaccination against typhoid. 


three years; 


In ninety 


men and wounded vaccinated against typhoid but 
not been given antitetanus serum, he found no 
ilia the first month; it was present in 20 per cent. 


nd month; in $7 per cent. in the third month; in 43 


in the fourth, with the maximum eosinophilia of 21 

t. in two of the sixth month no 

é ilia was evident; in the seventh month slight eosino- 
vas apparent in a few, and none after this. The 

tosis of the first period gives way to this eosinophilia 


these cases. Sy 


rsists an astonishingly long time. No connection 
et t and the agglutinating property was evident. In 
two Ca of typhoid occurring in the second and fifth month 
the « phils were much below the normal figure. 


101. Typhus.—Fonyo’s article was reviewed in these columns 


Janu 13, p. 156, abstr. 96. 
Gazzetta degli Ospedali e delle Cliniche, Milan 
November 23, 1916, XXXVII, No. 94, pp. 1473-1488 
103 *Sweats in 


Meningitis not Connected with the Fever. 
rali nella meningite della base.) 


(Gli accessi 
G. A. Pari.—p. 1477. 
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November 26, No. 95, pp. 1489-1504 
Body in 
1492. 
tures. (Sulla 
fratture di 


104 Localization of 
of Thorax. S. Gangi.—p. 
105 Treatment of War Fra 
immobilizzazione delle 


Foreign Pleura by Percussion of Base 
cura ed in 


guerra.) R. 


specie sulla 
Mosti.—p. 1494 


November 30, No. 96, pp. 1505-1520 


106 Typhoid plus Tetragenus Infection C. B. Farmachidis.—p. 150% 


103. Sweats in Meningitis. 
universal 


Pari calls attention to sudden 
meningitis, independent of the 
the 
two 


sweats in basal 
the fever. 7 hey 
phenomena, as is 


course of 
motor 


connected with 
the details of 
typical cases related, the sweats coming on and 


seem to be 
evident from 
subsiding 
with the symptoms from irritation of the cerebral nerves 


Policlinico, Rome 
December 3, 1916 


7 Mutilating 


XXIII, N 49, pp. 1417-1449 


1 War Wounds (Le 


Operations tor 
1 


operazioni det 


tive nei grandi traumatismi di guerra.) M. Francini.—p. 141 
108 *Psoriasis after Emotional Stress and Trauma (Sulla cosidet 

psoriasis emotiva e traumatica.) C. Vignolo-Lutati.—p. 14 
109 *Fever with Mastoiditis. (Il valore del sintoma febbre ne 

diagnosi e nelle indicazioni operative della mastoidite acut 


subacuta.) G. Bilancioni.—p. 1424. 
December 10, No. 50, pp. 1453-1486 

110 *Strangulated Femoral Hernia (Di casi di ernia crurale stro 
zata Considerazioni intorno alla patogenesi dell’ernia crur 
in uno di questi casi.) <A. Miliani.—p. 1453 

111 *Emergency Hemostasis in War Wounds (Emostasia provy 
nelle ferite in prima linea di guerra.) R. Sacco.—p. 14 

112. Technic for Vaccination against Typhoid. L. Tatarelli.—p. 14¢ 

113. Malaria among the Italian Soldiers. (La malaria fra i 
soldati.) P. Timpano.--p. 1461. 

114 *The Eye Affections of Scientists. (Intorno al mal d’occhi che re 


cieco L. A. Muratori.) G. Bilancioni.—p. 1470 


108. Psoriasis from Emotional Stress.—Lutati has been 
impressed with the numbers of cases of psoriasis among thi 
soldiers in Italy, the same as Gaucher in France. It seems 
to develop after a nervous shock, a violent emotion or trauma 
but Lutati is convinced that this can occur only when ther: 
was already a possibly latent tendency to the disease. 

109. in Mastoiditis.—Bilancioni some 


cases to illustrate that fever is by no means a constant 


Fever cites typical 
accom 
paniment of even very severe cases of mastoid disease, even 
in young children. 


110. Pathogenesis 
some 


of Femoral Hernia.—Miliani 
femoral Iftrnia which sustain T. Turner's 
views as to the mechanism of the development of this form ot 
hernia, as published in 1914 


r¢ } rts 
cases of! 


111. Emergency Hemostasis for War Wounds.—Among the 
measures advocated, S$ cal! particular t 
immediate suture of the skin as means to control bleeding 
from a wound made by bullet or shrapnel ball, without wast 
ing time in 


Sacco attention in 


r the exact source of 
found that the hemorrhage promptly 
skin wound was sutured 


seeking f the lesion. He 
stopped as soon as thi 
In the cases described the wounds 
had been dressed on the firing line, but the oozing of bk 
kept up until the skin was sutured. 


114. Ocular Anomalies that Lead to Blindness.—Bilancioni 
cites a number of eminent in different lands whi 
lost their eyesight, saying that cataract does not seem to he 
more frequent among scientists and professional men than 
among other classes of the population, but glaucoma, detach 
ment of the retina, sclerochoroiditis 
retinal hemorrhages 


scientists 


(especially in 
and other intra-ocular distur 
bances in circulation occur in far larger proportion- among 
persons of a studious tendency than among others. He says 
that not a few professors in the universities of Italy have 
become blind from optic neuritis, retinal 
detachment of the retina. 


myopi 
eves), 


hemorrhage or 


Siglo Medico, Madrid 
October 28, 1916, LXIII, No. 3281, pp. 
115 *Sarcoma of the Choroid. B. Castresana. Conclusion. p. 


116 Urticaria. E. de Oyarzabal.—p. 694. 
117. Phlebotomus Mosquitoes in Spain. 695. 


689-704 


t 691, 
Treatment of 


Pittaluga.—p. 


. 115. Sarcoma of the Choroid.—The first part of this article 
was summarized in THE JouRNAL, Dec. 2, 1916, p. 1705. 
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ende, Copenhagen 
LIX, N #8, pp. 1157-1180 
Hematoma ( lage-Hansen.—p. 1157 


Hospitalstid 
November Y, 1916 


11 *Idiopat} Periret 


119 *Experimental Researel n Bile Peritonitis without Perforation otf 
e Biliary Passages (Studier over Galdeperitonit uden Per 
ration f (Caldevejene.) A. Blad p. 1163 Commenced in 


17 


18. Idiopathic Perirenal Hematoma. 


ecundipara of 35, the 


In Hansen's patient, 
entirely encircled the 
cause for it could be detected on direct inspec- 


hematoma 
kiclne but no 
pelvis or suprarenals. Recovery was soon 


blood 


t 
venty-three cases on record nephrectomy was done, 


, 
1 thie kidney 


mplete after draining th awa\ In some of the 


in others 


the hematoma was merely drained. All died of the seven 
t given operative treatment, and four of the sixteen operated 
The diagnosis was made beforehand in only three cases. 


119. Experimental Bile Peritonitis without Perforation of 





Biliary Passages.—Blad gives the details here of his work 
n rabbits and twenty dog He thus demonstrated that col- 
e unable to pass through the gallbladder walls, but 
talloids pass readily through them. ‘Hence if the 
lade nter vcome digested by ferments in connec- 
th bacterial action, the bile can pass readily through 
ll f e biliary apparatus without perforation. He 
ns tl e ferments involved are probably derived from 
cre + 
Hygiea, Stockholm 
\ 14 ) 
Hor Ett fall av multipelt kavernést 
! A. Troe p. 1681 
Nagr nnen och erfarenhete 
rmeric C. Carlstr 1 
l 
(). Multiple Hemangiomas on the Foot.—The patient was 
l of 8 and there were sever tumors of the hemangioma 
tvpe at arious nts n the foot, and the whole 
larger than its mate The anomalies were evidently 
venital neluding a hornlike excrescence on the big toe 
r llowed by radium exposures 
tel linical normal conditions were restored. 
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22. Drainage with Peritonitis.—Larth reviews the litera 
1912 to 1915, on the subject of draining the peritoneum 
The cases of appendicitis in his own expe 
. service, Christiania) accompanied by peri 
are t lated, the sixteen one-page tables thus giving 
ersight the outcome with and without drainage and 
rinsing. Statistics from other clinics are 
n the hospital being also regarded 
ci from the whole is that the outcome 
el iffuse peritonitis is treated with drainage, 


not seem to require it, the results 
Ily tl tl used or not 


-Holland 


ier drains are 


23. Sacral Anesthesia for Genito-Anal Pruritus. 


it in cases of genital or anal pruritus rebellious 

ther measures, great benefit can sometimes be obtained 
emporary anesthetizauion of the region. The itching 

e scratching keep up a vicious circle; let this be broken 

e and conditions may right thems_lves \s a compara- 


imple and extremely effectual measure for the purpose, 


mmends sacral injection of a weak anesthetic solution. 


He describes six typical cases of pruritus of the genito-anal 
The itching was alleviated 


men between 30 and 66 


MEDICAL 





A. KZ A. 
Jan. 20, 1917 


LITERATURE pow. 
by one injection and subsided entirely after a second or 
third. There was complicating eczema in some of the cases, 
and the pruritus was so intense in one case that sleep was 
This patient had obtained no relief from local 
applications and Roentgen exposures, but the pruritus was 
practically conquered with four sacral injections, the first 
two of 20 c.c. of 0.9 per cent. saline plus 0.1 and 0.15 gm. 
novocain; the last two of 48 c.c. of iter with 0.4 gm. 
novocain. Once in a great while ther: ts a little itching 
still, but it is mild and transient. In another case the itching 
showed no modification after sacral injection of 48 c.c. of 4.5 
per cent. saline containing 0.24 gm. novocain. Eight days 
with no apparent improvement; then suddenly the 
pruritus ceased, and there has been no return of the itching 
during the ten months to date. This patient was a clerk of 
30 and the pruritus had tormented him for two years, involv- 
ing the entire genito-anal region, but he has been entirely 
free from it since the eighth day after the injection last Feb- 
Holland reiterates that the practical result harmonizes 
with the theoretical reasoning, the benefit being constant and 
striking, while the injection can do no harm at the time or 
later. The effect seemed better when water was the vehicle 
rather than saline, and when from 0.2 to 0.3 gm 
In some of the cases the anesthesia in the region 
was not complete but the pruritus was relieved. At first he 
used but little fluid, but later injected more until he felt a 
With a litthe overpressure the fluid works its 





impossible. 


passed 





ruary 


novocain 
was used. 


resistance. 


into the. nerves better 


way In three of the cases the pruritus 
might be regarded as of the senile type, the men being fron ‘ 
60 to 66; the others were in the thirties. The technic was 
that described by P. Bull and W. Enderlé (mentioned i: 


THe JourNAL, Aug. 14 and Sept. 25, 1915, pp. 658 and 1147 
It is practically the same as Cathelin’s epidural injection. ) 

124. Corneal ‘Cyst.—The boy of 10 had a typical corneal 
sclerotic cyst in the right eve. Epithelium cells had invade 
the anterior chamber and secondary glaucoma developed. T] 
microscopic findings in the enucleated eye are reproduced. 

125. Gastro-Intestinal Polyposis.—Ingebrigtsen’s report 
hased on sixteen cases of polypous adenoma in the stoma¢ 
the patients all over 40, and one case of intestinal polypos 
in a man of 36. In two of the stomach cases there was al 
a cancer in the stomach, and in one case there was act 
gastric polyposis 

126. Traumatic Aneurysm. 


experiences in the 


Johannessen reports practi 
war and much experimental research 
effect on the 
ligation of the corresponding artery. 


dogs to determine the venous circulation 
The venous circulat 
The anin 
all under the influence of a general anesthetic. L 
n the back the pressure in the femoral vein after ligat 
f the femoral artery was 7 mm. mercury; in the Trendel 
position it from 4 to 2 mm.; after compression 


he femoral artery, it was 1.5 mm., and after compressio1 


dropped very low after ligation of an artery 


Were 


burg was 
the abdominal aorta only from 0.5 to 0 mm. or below. T! 
sucks the blood from the arterial collaterals 
into the The larger the artery, the greater 
the drop in the venous pressure, and this hinders the devel 
ment of good collateral arterial circulation. These and other 

related teach the that ligation of the, 
ligating the corresponding artery, promotes thi 
arterial collateral circulation. 


low pressure 


directly veins. 


experiments lesson 


vein, after 


127. Herpes Zoster—Magnus has been investigating the 
sensory and motor disturbances accompanying or following 


herpes zoster, and reports here seven cases in which there 
were motor disturbances. In the eight other acute cases and 
twenty-three convalescents there were no motor symptoms. 


He and others have published a few necropsy reports show- 
ing disseminated foci of myelitis following herpes zoster, and 
in one case of herpes zoster he found diplococci in a round 
cell infiltrate in the anterior grey cornu. The eight cases 
with motor disturbances are described in detail, with illustra- 
tions. The weak muscles corresponded to the region inner- 
vated by the nerve involved in the herpes zoster. The region 
that had been involved in the herpes zoster was often left 
also with sensory anomalies for a few months. 





